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, 1 
2 
/ BB/ak ---Upon commencing at 10:00 a.m. 
3 THE COMMISSIONER: Yes, Mr. Lamek. 
4 MR. LAMEK: Mr. Commissioner, 
5 before I ask Dr. Rowe to come back to the witness 
6 box, there are a couple of housekeeping matters if I 
7 may. 
On Thursday last week we marked as 
( , Exhibit 92 the Hospital Record of Frank Fazio and 
% over the course of the weekend reading that record, 
10 in a country retréat, Miediscovercatthiatda Lot -of 
11 the pages were out of sequence, particularly the 
12 nursing records in the first 50 pages. 
13 I have had those redone, 
14 Mr. Commissioner, and copies of the properly 
pagenated and order pages have been distributed to 
- counsel and I wonder SyServcould “substi tute for the 
a old Exhibit 92 the present one which indeed will make 
17 more sense and will be easier reading for you, sir. 
18 THE COMMISSIONER: Yeo, Th*take*rt 
19 there will be no objection to that. 
20 MR. LAMEK: I have just handed to 
01 Mr. Elliot the new one. 
Next, Mr. Commissioner, I will be 
i moving today to a number of deaths which I understand 
‘ a2 Dr. Rowe to have reviewed, first at a time shortly 
24 
25 
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after Nurse Nelles had been arrested and digoxin 


poisoning, at least of certain babies, was suggested 
and alleged and, as I understood him on Thursday, 

he reviewed later, after Nurse Nelles had been 
discharged and certain information was available from 
the evidence taken at the Preliminary Inquiry, as 

to the digoxin levels recorded in certain post mortem 
samples of blood and tissue taken from certain 
children. 

LE Loun@erstood him aright, 1t would 
follow that information as to digoxin levels, which 
was known to or available to Dr. Rowe at the time of 
those later reviews, may become relevant to the 
consideration of those deaths in the course of his 
evidence today and this week. 

The sources of the.information.as I 
understand it were, and I will ask Dr. Rowe to 
confirm this, fixsét wibesmedicol. records of the 
particular, children; and. you will.recall, sir, that 
the Biochemistry report section in the medical charts 
does contain reported digoxin levels on samples 
submitted to the Biochemistry Department. 

Second, there were I understand 
available within the Hospital, either the originals or 


copies of Dr. Ellis' so-called digoxin books in which 
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a 1 
2 
he recorded daily the digoxin assay results obtained 
: in samples sent to the Biochemistry Department. 
4 Now, those digoxin books, sir, are 
N) included among the exhibits at the Preliminary 
6 Inquiry in the Queen against Nelles and they are 
7 contained in Volume 2 of the three binders which 
8 were prepared by Commission staff and they are, in 
. particular, DPtent.469 Exhapte 460m -the~Preliminary 
| ’ covering the period October Tee Lies to mjenuary  L2, 
i 1981; Exhibit 45 Mrom@ine Preliminary covering» the 
11 period January 13 78> Gees Marcon e247. 9981 and, 
| ey finally, Exhibit) 48 of the Preliminary covering the 
13 period ‘March 25, *teltterdantiarye Lo, “382. 
14 And REhusipes ty those digoxin 
15 assay results conducted in the Hospital in the 
¢ period from Octohemiio79 tomganuaery of (1982eane 
| " already before the Commission. 
4 THE COMMISSIONER: TAM sOEry,. “ust 
| 18 a moment though. “VExnEbit 48ers iMarch’ 25, ‘81? 
19 MR. LAMEK: Moydantiary 16; ' 82s 
| 20 It just covers the last six days of the period we 
| 4 are interested in. 
22 THE COMMISSIONER: Oh, I see, all 
| riche. 
23 
Was there a child... 
| 24 
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MR. LAMEK: No, there was not, but 
I don't know what the results may have been recorded 


ina thercimes 


THE COMMISSIONER: Wese, Yes; alk 
Fights 

MR. LAMEK: Nevertheless, those 
are the digoxin books. They are in the Preliminary 


Inquiry exhibits, Mr. Commissioner, they are before 
you. 

The third source of information that 
was available to Dr. Rowe, and certainly from the 
spring of 1982, was the evidence as to digoxin levels 
contained in the testimony taken at the Preliminary 
Inquiry and, sir, the evidence from that source is 
summarized in Appendix No. 3 to the report of 
Die. Bain eS review. That begins at page 41. 

Dr. Bain had apparently culled from the testimony 
of the Preliminary Inquiry --- 
THE COMMISSIONER: That)is an exhibit 


also, istkit not? 


MR. LAMEK: Yes, Dr. Bain's review 
‘Ss oay 

THE COMMISSTONER: 48? 

MR. LAMEK: 48, thank you. And 


page 41 of that report, sir, Appendix 3 is information 
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drawn by Dr. Bain or by someone assisting him at the 
Hospital from the Preliminary Inquiry going to the 
assay results obtained by Mr. Cimbura in various 
samples submitted to him at the Centre for Forensic 
Sciences. 

Those digoxin levels relate to 
samples of blood and/or tissue taken from Justin 
Cook, Janice Estrella, Jordan Hines, Christine Inwood, 
Stephanie Lombardo, Allana Miller and Kevin Pacsai. 

Now, Mr. Commissioner, as you know, 

I propose to recabl Mriaeemburatand) Pre Ellis: to 

give evidence as to the particular digoxin assay 
results that they obtained from samples from some of 
these children and they will no doubt be cross-examined 
at that time as, to their methodology. 

I shall do that. But it seems to me 
that to continue the examination of Dr. Rowe without 
having all the assay results which were then available 
clearly before the Commission at first hand would be 
unrealistic and I therefore propose to ask at this 
point that you accept, sir, as exhibits the digoxin 
assay results from the Centre for Forensic Sciences 
on my undertaking to call Mr. Cimbura later with 
respect td“thoese reports: 


Now, I recognize that the results 
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may be challenged, not only on the basis of the 
methodology from which they were obtained, but perhaps 
more important on the basis of how they should be 
interpreted. 

They contain the digoxin data that 
were before, or that were available to Dr. Rowe at 
the time he did his enquiry and, in my submission, 
to continue his evidence without disclosure of all 
the dig level information would be somewhat 
Wel op ipae awe Wie 

Now, there is perhans a breaking 
point in the reports of the Centre for Forensic 
Sciences. 

I have, Mr. Commissioner, a bundle 
of reports. First, a 14-page report dated January 
11, 1982, and I can identify that in some more detail 
if it becomes necessary to do so, then a two-page 
Lepore dated Pebruary * 2nd, ‘Pour; va -thvec—page "report 
dated March 25th, 1982 and a one-page report of 
Apral Gth, J982% 

Now, those are all the reports which 
were apparently delivered by the Centre prior to the 
end of the Preliminary Inquiry in the Queen against 
Nelles. There are two subsequent reports dated 


respectively September 29, 1982. That is a six-page 


report and, finally, a two-page report dated 


December 31, 1982. 
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But because those reports were not referred to and 
the levels contained in them were not referred to in 
the Preliminary, it is unlikely that Dr. Rowe would 
have had access to that"®anformation. Therefore, 
perhaps for the present, Mr. Commissioner, I should 
detach the final two reports and ask that you accept 
for now the reports dated up to April of 1982. 

THE COMMISSIONER: As one exhibit or 
as separate exhibits? 

MRYSLAMER (ee > think’ they could go in 
as one exhibit, Mr. Commissioner. 

THE COMMISSIONER: With perhaps 
different letters? 

MR. LAMEK: Yes, I have copies for 
others. Just let me devach*the last two. 

THE COMMISSIONER: 95=-A, January the 
llth; B, February the 2nd Gr larch 25th,°1938 27 
D, April the +6thy 1352. btave counsel ‘got copies of 
these yet or not? 

MR. LAMEK?* @@hey dosnot,. Mr. 
Commissioner. I have them now. 

THE COMMISSIONER: What about these 


later two, are they going to be --- 


MR. STRATHY: Before they are all taken 


apart, I wonder even though Mr. Lamek is only going to 
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1 
2 put in the first four reports, whether we could also 
3 have copies of the subsequent two even though they 
4 are not going to be marked as exhibits at this point. 
5 MR. LAMEK: Maybe, Mr. Commissioner, 
| I could mark the whole bundle but only as Dr. Rowe 
6 
got information eentaimang Ene £irst tour... I am»content 
: 
to mark the whole bundle. 
8 THE COMMISSIONER: All right, well 
9 then, let us make them 95-E and.95-F; 95-E is 
10 September 29th, 1982, and, 95-F is December. 3lst, 1982. 
11 -~- EXHIBIT. NO..95=A; Document entitled "Report 
of the Centre of Forensic 
Sciences" dated January 11th, 
12 1982. 
13 mom EXE ITB I NO. (oom Document entitled "Report 
of the Centre of Forensic 
14 Sciences" dated February 2nd, 
OS 2. 
1s --- EXHIBIT NO. 95-C: Document entitled "Report 
of the Centre of Forensic 
16 Sciences" dated March 25, 
1982. 
17 
--- EXHIBIT NO. 95-D: Document entitled "Report 
18 of the Centre of Forensic 
Sciences" dated April 6th, 
1982. 
19 
Tit eEXBIB LT NO wn SSE y Document entitled "Report 
20 of the Centre of Forensic 
Sciences" dated September 29th, 
21 1902. 
22 --- EXHIBIT NO. 95-F: Document entitled "Report 
of the Centre of Forensic 
Sciences" dated December 31, 
23 1982. 
24 
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TORONTO, ONTARIO 


THE COMMISSIONER: Yes, all right. 

MR. LAMEK: Now, Mr. Commissioner, 
may I ask Dr. Rowe to come back to the witness box, 
please. 

DR. RICHARD DESMOND ROWE, Resumed 

MR.SCOTT: Mr. Commissioner, just 
before we begin, I just want to be clear about one 
Macteer. 

I have no objection to these reports 
being marked subject to proof, which I understand is 
the way they are advanced, and I have no objection to 
Dr. Rowe being asked questions about them, whether he 
was aware of them and so on and whether he ever gave 
an opinion on the basis of them or whether he can now 
give an opinion on the basis of them. But I do not 
accept unchallenged my friend's assertion that he 
should necessarily be able to answer those questions. 
He may or may not be able to, depending on whether he 
did an investigation. 

I think there is a missing element 
here to which my friend has not adverted, but I will 
allow the: evidence ‘to bring “it out. “If we can all 
wait for cross-examination, which looks as if it will 
be in 1984 now. 


THE COMMISSIONER: Well, I am hoping it 


will be as soon as we get back. 
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I do not know whether you and 
Mr. Ortved want to -- I think the arrangement was that 
you would go first and last. 

MR. ScoTT: Well, before we even get 
to cross-examination, I wrote to Mr. Lamek yesterday 
and thererlenavnahtere nave lewould #iake him to. deal 
with in some fashion. 

THE COMMISSIONER: Yes. Maybe we 
can deal with that before the-issue comes up, but 
would you and MrYvOrtveadwlike to or not like to have 
your first cross-examination if we have time this 
week, or would you rather wait until we come back? 

MR. SCOTT: Well, the cross-examination 
that I contemplate is going to take more than a day. 
I mean, we have to go through each of these cases 
because of the pejorative questioning formula that my 
friend has used. So I do not really care when it 
begins, but I would like to continue if we could 


without interruption. 


THE COMMISSIONER: There is no 


question that it will begin, then, after we come back. 


MR. SCOTT: But I would like the 
Commission and my friend to deal with the matter 
referred to in my letter, which I think is of some 


substance. 
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(Lamek) 


THE COMMISSIONER: Yes. Yes, all 


right, Mr. Lamekx 


DIRECT EXAMINATION BY MR. LAMEK (CONTINUED) : 

0. Dr. Rowe, when we ended last 
week, we had covered all the deaths to December 31, 
1980, save only that of the child who died on June 30, 
and I want to come back to that, but all the deaths 
which had been reviewed by you for the meeting of 
January 12, L9bleevouswie we ecal.. 

Before we move on, Dr. Rowe, to the 
deaths in 1981, may I show to you, please, a copy of 
what appears to be a memorandum from you dated 
January 5, 1981. The subject is stated as "Mortality 
Rates - Cardiology’ and it is confirming. the meeting 
of January 12, and to it are attached some nine pages 
of manuscript notes and tables. May I. ask, first, 
if you recognize the memorandum and the attachments? 

A. 228 le dO. 


0. And were the notes prepared by you, 


A. Most of the notes were prepared 
by me. Some of the notes were added to by Dr. Jedeikin, 
who was assisting me in the review. 


MR. LAMEK: Thank you. Might that be 


the next exhibit, please, Mr. Commissioner? 
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TORONTO, ONTARIO (Lamek ) 
THE COMMISSIONER: 96. 
--- EXHIBIT NO. 96: Memorandum and Attachments 


—————$—— 


entitled "Mortality Rates — 
Cardiology" from Dr. Rowe, 
aqated January 5, 1981. 


MR. LAMEK: Q. Doctor, do you have 


a copy of that memorandum available to you? 


A. Vesy L1cG. 
0. With the attachments? 
A. do not know that I have the 


first page. Perhaps I enoula cake your copy. Thank 
you. 

0. JUSE a couple of things that I 
would like to clarify about that before we go any 
further. 

The covering memorandum speaks for 
itself, and you have already told us who was present 
at the meeting. On the first page of the handwritten 
notes, Dr. Rowe, headed "Assemble Deaths, 4 A/B, 
Diagnoses, Ete.” were these prepared as sort 
of notes for chairing the meeting, as it were, or was 
this your thoughts as to how the meeting might go when 
it was first suggested? 

A. Peeatnotyrecalis,  £ think -1t 
probably was more toward the. end of the --- 


Q. In preparation for the meeting? 
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TORONTO. ONTARIO (Lamek) 
1 
2 A. Idthank so. 
3 Q. The note reads: 
4 "GlLardeay (acauses+otpdeath, e.g. 
5 progression due to severity of 
- mal formationne:: an? 
I take that to be, and we have talked about that, of 
7 
course: 
8 " associated defects (ECM) ." 
9 Can you tell me to what that refers? 
10 A, fipisyshortetor extracardiac 
11 malformations, meaning other anomalies that the child 
12 is born with which might have had some effect on the 
13 outcome. 
0. Might have had a debilitating 
ms effect on the child or something of that sort? 
15 A. Or like a cleft palate problem 
16 with mucus and a difficulty with secretions and 
ya plugging of tubes and so on. 
18 0. All right, and then other things 
19 | that we have looked at, which are bracketed together ,that 
20 is totsay painfechion,)) failure, and, cardlorespiratory arrest 
bracketed together and called preventable aspects. 
4) Can you explain to me what you meant by calling those 
22 things preventable aspects? 
23 A. Wat de ith nkn that. the approach 
24 
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TORONTO, ONTARIO (Lamek) 

1 

2 there was that one would hope to be able to optimize 

3 the treatment for heart failure. If there were 

4 infection present, one would hope to be able to 

5 appropriately select antibiotics, if possible, 
obviously not with some infections, particularly viral 

: infections, and through combinations of those and 

: perhaps other points, one might be able to avoid a 

8 patient to arrest. 

9 Q. Just below that, your next 

10 heading appears to be "Identification of needs", and 

11 as of this date, what were the needs that you had 

12 identified? 

‘a A. I would have to look at my 
notes of the meeting because that is a pretty bare 

14 
outline, of course. 

- 0, Are you referring to the type 

16 of minute that we have marked as an exhibit, Doctor? 

17 A. I am referring to the type of 

18 minutes which are the minutes of that meeting, and I 

19 suppose that the needs that we identified were those 

50 that are addressed throughout those minutes, but 
perhaps in the Section 2. 

Q. Doctor, for those of us who do 

he not have those minutes before us at the moment, 

23 Section 2 is the one dealing with what, the intensive 

24 care and monitoring? 


25 


a 
- : _ ae he 7 
: - - - > ia 
oe? eff& of of oget Ofna eo 2 ectie ton 
: 7. 
asew saat Ft ,egutliel: 22aen eye saad has’ 
; oe 
Ge Sfd6 sco. < Ata ©Arey Ree sre 


eei@ieeon Fi .e>:: (26, See whadtedagosqde 


a fexttv vi —SAldei2ziad , 2 ititw tac Seiheckty rah ares ‘y 
bas. Seo: : ; ; odd han <anettoe has 
; brove e3 4 | edn fog Tori o acini lt aiy 


Jjeia6 @) 0 are Le 


mm 
= < : I qCe PRODSSe 
Cheat. fit — tor GW 25 


Woo Th ,etelgue 
Yo afi3. oF. pn 
Syosuogd,.tididxe as 2: si ow Sate egenin 30 
20 eayd Sat OF parr les 
a 
L iS epnitsen Jana tH dt 4x5 OQettw asesuarns ai 7 
os : - 
ssoui szow beliisns! i+ eieen otf falda peoqque gt | 
4u4 .eodunim geod? tuodpposwd? beenwabhs 636 7605 
j 
-_ 2782 odd 1]. aqenteag 
st caiw aa) to ~e) De j | 2% L ; » OD aj 


, semen eff Jem a0 1o%ed asénnim eeott oval tor 


ovieweini wds ,tetw fiiw poliesh eno of? @#t 4 AoiJooE 


fonksotiace bag gino 


24 


25 


ANGUS, STONEHOUSE & CO. LTO Rowe, dr.ex. 2650 
TORONTO, ONTARIO (Lamek) 


A. It was the question of the 
intensive care, the problem of surgical intervention, 
the matter of the poseibility of staffing increments 


by the nursing and resident, and so on. 


“aotapaioon! 129) caper a aif 


7 |. oe : ae ie ‘phe ‘hehe hee 


a. - 


: 
iz 
r / 
° 7 
j 7 
= 
r= 
_ 
4 ie 
{ 
| 
ay iy 
i e 
} 
=) 


bes 


C/EMT/ak 


ANGUS, STONEHOUSE & CO. LTO Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek ) 
Or Your Ehensgoe1on- to list options, 


foursofathem, thesfigetact which is "no further 
action. 

Is that an option that was put to 
the meeting? 

A. I can't recall whether we 
did that. I think’ £ mustehave said that at the 
meeting because that is what I probably worked with. 

I think that the question that is 
raised by that option was whether or not everybody 
was thoroughly satisfied that we were doing everything 
that could be done. 

Gy Nothing more could be done? 

Acs Yes, and I would have been 
very surprised if anybody had accepted that option. 

Oo; Was that a conclusion that 


as of January 12, 1981 would have been acceptable 


LOY your 

AS No. 

Oe On the next page of the 
handwritten notes - I think I can understand that; 


it is a graphic breakdown of the deaths and the 
categories into which you placed them - on the 
third page of the handwritten notes, the top of the 


page, left hand side appears to read "Deaths other 
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than neonates. Infant cardiac deaths other than 
neonates, “tn ICU or 4n/B." 

Now Just below that "Since July 1980 to 
December 1980", on the right hand side, "Six-month 
period", middle of the page, "P.M. data" - post mortem 
data I take it? 

A. Yess 

OF And "Death but no post mortem". 

On the right hand side of the page 
down about 33, can you tell me to what that number 
refers? 

an No, this was a work sheet. 
I don't believe this was part of the meeting. By 
the time of the meeting we had got all these things 
into order. I think these were just rough notes in 
which we were obviously trying to gather all the 
patients together and I don't think it is anything 
more than. 

Now I see the small note under the 
"July 1980 to December 1980, need hour of death". 

Can you tell me when that note was 
made and by whom it was made? 

A. Ree ron te RTIOW > 

QO. Do you know why it was thought 


you would need the hour of death? 
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TORONTO. ONTARIO (Lamek) 
1 
2 
A. I> ane nor-sure. - I’ presume 
that we wanted to clarify the time at which these 
& babies’ died; *that“ts elt: 
> Q. Was it’ thought that':the 
6 particular time of death might be significant? 
7 ae I suppose we were looking to 
é see whether there*werewmore™ yquring the time 
when there was a lower density of staff on the ward. 
‘ I don't know. I can't remember exactly what’ that 
e is because that is a work sheet and we added bits 
11 and@took Off Ybatrs* 
12 whe Yes. When we come to the 
13 end of it we will see that in many cases where 
| the deaths are set out ian™tabular form the hour of 
death is indeed noted? 
15 
A. Yes. 
16 
QO. We can perhaps come to that. 
My Then we have a number of deaths apparently by 
18 group. .I am not sure and it may be that you cannot 
19 now recall, Doctor, what the significance of the 
20 groupings may be, but if you can I would be glad to 
1 know it. 
a A. You are referring to the? 
Q. To the circled names, yes. 
ie iv. Well, in any collection of 
24 
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TORONTO, ONTARIO 


Rowe, dr.ex. 
(Lamek) 


patients for review that is so, you know, before all 
the information is back from final autopsy reports 
and everything else necessarily, and including a 
number that may have occurred in very recent times 
Lops aubit tdibiiculbt atabemackrevery thing down. 

Records tend to be incomplete in 
the process - in having been processed, and they 
may be in different parts of the hospital. 

Our own notes for cardiac medical 
records might be in similar process being coded and 
so on so that it is not always easy to be sure you 
have got a complete list: 

OS Ves. 

A. So we looked first of all 
at the M&M conferences. On the right hand side 
there you will see -- 

Q. The ones you had already 
covered? 

A. We had already covered those 
we had those pretty well tightened up. Then we 
had a list that Dr. Trusler had for us and we 
went through that and checked those through as best 
we could. 


Then I see I have got a name which 


is "RMF’ adjition" which means that Dr. Freedom 
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is more or less our human computer; remembers most 
things pretty clearly, and he added some names to 
that list, and I think we got some from medical 
records that were up above there. I'm not exactly 
sure, but it took us a long time to get the list. 

@4 At the foot of the page there 
is what appears to be a sort of action note, 
Dr. Jedeikin was to check the lists and RMF - I take 


it to be Freedomsior Fowler? 


A. Freedom. 

Ox IPrONI dE AGtoal2 month 
infant P.M.". Can you explain what was calla@ for 
there, please? 

A. Ticannot.orl*don"t ‘remember, 
but Dr. Freedom was the cardiac - the cardiologist 


who as you remember was also the cardiac liaison 
with Pathology. 

O- Yes. 

A. And has a joint appointment 
with that Department. And I presume I must have 
asked him to see if he could collect the names of 
all those patients who had gone to autopsy under the 
age of a year to see if we missed any patients that 
were in the above list. 


0; Thank you. The next page I 
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think to be self-explanatory and indeed we over the 
past two weeks covered material that was stated very 
terselyo°on that page I think, have we not? 

A. Yes, 

QO. The next page seems to be 


a page of numbers and a name and I am not quite sure 


what that means. It may be of some significance; it 
may be none. But who was Crystal Coulter, please? 
A. Crystal Coulter was a baby 


who was treated in the Hospital for Sick Children 
and had an abnormality of her diaphram; had been on 
the Cardiac Ward and there had been a lot of 
discussion about. whether or not that child should 
have some stabilizing operation for the diaphram 

and had not - in the end the decision had not been 
to.do.that),and; the; baby.wasedischarged at) the end,of 
July of 1980 and was apparently admitted to the East 
General Hospital - I'm not sure what date - later, 
andphad.diedathere. I think I probably had that 
name in mind as someone we would want to look at 
from the potential of something that might have 

been done or at least should have been, in the light 
of this review, further considered, but in fact she 
didn’t. die in the Hospitals s<din oux.Hospitals-=-so it 


wasn't reviewed. 
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TORONTO, ONTARIO (Damek 
Ue Preeviout. “Ihe next page is 
headed "4A/B Problems". Is that also your hand- 
writing? 
ny Yes, that is my handwriting. 
ee Can you tell me what 19 4A 


and’ 23 4B refers to in the ‘top right hand corner? 
Those are the total number’ of beds? 
A. I think the number of beds. 
oF That just occurred to me 


that Vs wnat Levis: 


A. Veo mee ee Neenah. 4 Shrerant. 
On yes.” 
ena! PEt SS Not a Correct number. 


That is what it is meant to cover I think. 

ee You then identify the 
problems that I think you have already told us were 
present to your mind that you believe may have 
been responsible or played some part in the increased 
number of deaths. 

And then finally before the two pages 
of tabulated deaths I take it some suggestions as 
to steps that might be taken to remedy the situation 
oritne resule of that 

re I think those must have 


been notes that I took during the meeting. 
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TORONTO, ONTARIO 


(Lamek ) 
oF Yes. 
ee Because they seem to reflect - 


they reflect the comments that are in Section 2 that 
were made by various people. 

Os Now the note in the middle 
of the page is "Nursing", and I wonder if you could 


read the first item for us, please, Doctor. Something 


Units. Then [L can" t sead the next word either, 
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TORONTO, ONTARIO (Lamek) : 
A. It is "need unit". 
$e Yes. 
Bs "Tabelling ICU". | 
oF Please, what does that mean? | 
As Well, there was discussion about | 


what it should be called. 
On IT see. | 


Bes My understanding of what is 


recorded in rough there is what is conveyed in the last 


paragraph on page cheer Exhibit that relates to the 
minutes of the actual meeting. Those statements were | 
made by the head of the Nursing Services of the hospital 

oO, All right. The next note, 4. | 
take it, reflects the discussion as to how the iepopased! 
intermediate ICU was to be staffed and who was to JO to 
Goat | 

I'm interested in the next note, Doctor 
which seems, as lI (ead iG, to say "Deaths 2 to 4 a.M., | 
Environment Staffing". Was it observed at this meeting | 
that a number of deaths had occurred in those hours of 
the early morning? 

A. I presume it was. T' dent | 
recollect that. Il think that there was no doubt people | 
felt there: that they, were occurring at night and whether 


that was a statement from a nurse or not, I don't know. | 
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On In terms of staffing, is there 
any suggestion, Doctor, that in the early hours of the 
morning the night shift is yet further reduced, there 
are fewer people on between 2 and 4 than there are on 
between 7 p.m. and 7 a.m. aS a whole? 

AR tm notasurey OCi imagine that 
there is the opportunity for that because if somebody 
has to go for supper, wheres Iothinkcthey dortgo"for 
supper during the night. You would have to ask the 
nursing group, but I believe there is a period when 
they go for dinner or supper, and I Suppose that must 
mean there are fewer people on the ward. 

Os All right. Does it refer to 
anything other than things like breaks that may occur | 
between those hours? 

A. . etdoitethinkaso.J ITecan't 
recall the exact... 

O¢ And in what respect is the 
environment different between the hours of 2 and 4 
o'clock an the moguing?: 

A. I don't know what that means. 

Ba. Doctor, “the ‘final =two pages vare, 


as I have said, tabulations of the deaths which had 


occurred. You will see that the second column from od 


right, next to the comments column, is indeed headed on 
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the first of the two tabulation pages "Hour and Date of 


Death". 

A. Yes. 

O, On the second of the two 
Sheets it is merely headed ;: : "Hour/Date". In many 


cases the hour, the time of death is omitted. 
Ae Yes. 
O tanorice, “Doctor, that with 


respect to McKeil, who is half-way down the second last 


page of the whole item, in the comment column there is 
a reference to his digoxin level of 4.7. 

A. Yes. 

OF Can you tell me, was that regard-+ 
ed as a Significant matter for comment in discussing 


the death of Baby McKeil? 


Vhs Ieinadine it was; I can't recall 

OF Do you recall t the discussion 
was with respect to that particular point? 

A. No. 

er Pees in preparation for or at 
the meeting of January 12th? 

A. No. ~L don't believe I prepared 
that particular matter, date. That looks Like Dr. 
Jedeikin, but I don't think that -- I think we knew that 


there was no question the dig level was in the border- 
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line range but I think the other evidence we felt was 
more important. 

OF And second from the bottom on 
that same page Gosselin also has a digoxin level 
recorded? 

AS Less 

re In the comments column. Do you 
recall any discussion with respect to that? | 

K hore poor t think 1 .do. | 

og Okay, thank you, Doctor. 

Other than in the daily cardiology 
readings that you told us, when did you next review any 
On-ward deaths; that is to say after your review in 
preparation for the meeting of January 12th, when did 
you next review on-ward deaths? 

A. We didn't have a major review of | 
Oon-ward deaths at any time prior to March, the end of | 
March. Our reviews after that time were really of the 


nature that had to be gathered together in preparation 


for the ingulry. 


oy, ie sorry < 
ae For the police and so on. 
Q. Ree. -pocLor, Can You tell me 


please what review was done at the end of March, which | 


deaths were reviewed, by whom they were reviewed and fox 
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what purpose they were reviewed? 


ay I think at the end of March when 


it was clear that a police investigation was under way, 
we were informed that that investigation would extend 
to infants going back on that date and the names: of 
individuals involved were gathered together again. 

Q. I'm sorry, when you say 


individuals involved, you mean of the patients? 


A. Patients. 
7 Patients, yes. 
A. Patients’ that were involved: in 


that decision, and I'm not exactly sure that I recall 


how we got the precise names that were involved, whether 


that was the police that gave us that list or whether | 
we got that list knowing that they were going to go back 
further and didn't have any specific list from the 
police. But at least we decided at that point that we 
should individually, as responsible physicians, a 
each record and write a note to the families. 


Thatswas done, I think, at) the end. of 


March, very shortly after the police started the 


investigation, within that week, I believe. 
So that letters were sent to parents 
of children who were involved with the exception of 


some who had been approached by telephone informing 


Te, WEDGE "SHAW Moigrp. ses 
faséce bivow noimse £: ert. 


i So pamen ofc 


-aiaoes sail: , D 
] - 
a ay = i ‘ 
! - . 
- Sa2ans : 4 a : 
‘ye 
} 
WE a [ ie] 
3649 
pS vay J I faw 
ct 1 } y i i] -¢t i 
at t ¢ thy [ ’ t 
{ 4 ¢ 
7h it e I j 
IW efi 1LD 
woivet sennis.reyvia elidiiantoge 
Pe | 3! | j J 
TU) y } 5 : ni 
to ty; iq 1 = ee | oe 
j 
| 


ANio a 


16 anijqsore els cuiw 


-bews (tat 42m 


ovetied: I . Ase 
a? 2a9R) enew sitsvjol 


Pen i. 


> ee r 5 

eA une tm ei ah 
Apese y BOY Ley te pe | 

A 


| aA 
-. A. 
tag & date 1ogid saw aE 


+erhe ‘harieg al etew Sw 


vi% 


io see pattie einiad os 


yew SGma Le ai Gan Bias 

v \bwtlavelk aie@hte tira 
af 
{7 

‘ wLeIaSn efits 

ti Srl a oF OY, DW «wer! 

+ a6tieq 6d) lene secs 

| an THtt7 <FO!| aw 

i eH ET ttl Sri3 a2 


ok ® 
(Palog 


 VileuBbivibar bivode 


hole Mies ft mons 


SOUS) VISy «dove 


wie: re LY 
+ ALS LY) sees eptIeovaTL 


rans. oe 


7 oe 


ovine. sani; onli oooh fio cae a 
on imag’ bint sactgeles yd pies en nssid Best .< 


_ 
7 
7 


=, 
a 


>a i 


gi ar 


lei 
hee 


DPR. 


. 
> 6 


Te 


* 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dar.ex. 2664 
TORONTO, ONTARIO (Lamek) 


them that the police investigation was now underway and 
that we understood that they were going to be looking at 
babies going far back and that we would endeavor to 
stay in touch with them as the outcome of those 
investigations emerged, but, of course, we didn't 
realize that it would be a rather long, drawn-out 

wait because of the nature of the whole investigation. 

Oe Poctor wl take.it copies of the 
letters that were written to parents are available, are 
they? 

A. I would think they are. I think 
Administration must have those letters. 

Q. Yes, and Mr. Scott may be able 
to provide them to me. 

But other than identifying the children 
and contacting their parents, was any review undertaken 
of the medical records of those children? 

A. I didn't personally undertake a 
medical review of those patients. I think the | 
responsible physicians involved would have had to review 
the record in order to go oyer that and send the letter} 

OO, Was there any discussion amongst | 
the members of your cardiology group about the deaths | 


which were then reviewed? 


A, I don't remember. There were 
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specific points brought out about that, at that time 
anyway. There was a later examination, again on an 
individual basis by responsible physicians, of the 
record, I think in preparation for depositions with 
the police and, of course, at that point, when people 
were going over details, there was a discussion between 
the staff. We didn't have a formal meeting and dart 
ize it or anything like “that, ‘but’ we''did’ discuss’ a great 
number of those issues and when there were questions On) 
anything like that, the matter was discussed with the 
staff cardiologists, between the staff cardiologists. 
We didn't have a formal review. 

oF When you refer to the respons- 
ible physicians, do you mean those physicians who 
happened to be the Ward Chiefs at the time of the 
particular death? 

A. It was at that time the respons~ 
ible physician was, as far aS we were concerned for the 
letters to the parents, was what we call the Hospital 
for Sick Children referring Gardiologist. 

oy Right. 

A. Now, there were times when, of 
course, there wasS another individual involved in the 
management of that position and under those circum- 


stances it was very common for those people to get 
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together and go over the information together. So that 
while there were no formal reviews, I think there was a 
fair coverage of what had happened to those patients 
again. 

QO. Were you made aware or kept aware 
of such reviews as were being conducted by the respons- 
ible physicians? 

A. Yes, I knew they were going on 


and we, as I say, if there was. any major point that 


people wanted to bring out it was brought out. But I 
didn't go over every hospital record and check every 
nurse's note or medication. That I left to them. 


OF Now, this was at the end of 


March, Doctor, and during March there had been several 
deaths, had there not? 

fig yess 

a. Deaths on the wards, Leith on 
March 6th, Warner on March 7th, Hines on March 8th, 
Jonas on March 9th, Manojlovich on March 12th, Inwood 
on March 13th, Gardner on March 18th, Miller on March 


2st -and Cook Gn aMatch 22nd? 


A. Yes. 
O. Nine deaths in the month? 
A. Yes. 


07 In respect of which of those 
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deaths, Dr. Rowe, were you the responsible physician? 
Av I don't think I was the respons- | 

ible physician for any, but I would have to check that | 

fo .VOUshnlG-YOu whl qive Mare mMinute..L.will do,that. 
Ox Yee 7.0L Course. 

A. &.GOn.t, think, | was the respons- 


ible physician for any one of those. 


QO. You GavepeLate in March, ,Doctor, 


when the police investigation was under way, as I as 
it, the police came into the picture on March the 2lst 
Om 22nG? 

a 21st, I believe. 

QO. And a charge of murder was laid 
against Nurse Nelles on the 25th of March, was there 
not? Is that your recollection? 

A. iL canit. recall «the,exact date. 

Q. It was very soon after the 
institution of the investigation, wasn't it? 

Be I believe so. 

on Was the review process by 
physicians in charge that you have described undertaken | 
before or after the laying of the first charge against 
Nurse Nelles? 


A. I could tell you from the date 


of the memorandum that I sent to the staff about the 
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need for the letters, when they must have started, but 
I can't recall. That letter contains a date on it and 
it would identify when I initiated that. But I cannot 
recall whether it was just before or just after the 
arrest of Miss Nelles. 

Q. But wae would, be ifair cto tsay, 1 
take tie, tenet even if the process had started before 
March 25th, the arrest and charge of Nurse Nelles 


occurred while the process was still going on? 


A. Yes. 
er Your review process -- 
a The review by individual 


physicians on record, yes. 

Oy Mee Wells Doctor Aidid at not 
occur to you at that stage that if there were any 
substance to the charges that were laid at that point, 
and charges were laid with respect to three other death 
two days later, did it not occur to you at that point 
that if there were substance to those charges, that may 
well go some way to providing an explanation for the 
increased mortality rate that you had experienced on 
the wards? 


A. Yes. 
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E 1 
2 0. And did you not feel in any 
3 way obliged to undertake your own review or have an 
4 organized review and reporting of the deaths that 
5 had occurred during the month of March? 
: A. No, we did not at that stage 
because we felt that this was now a police matter, and 
q I think that our view was that we should not attempt 
S to try and be police, that we should be available for 
9 police to discuss matters with,-but that it was now 
10 in the hands of the police and that was the way we 
11 all looked at that. 
12 0, Did*you°at a-later’ point~-in time 
13 review the charts of any of the children who had died 
on the ward between January 1, 1981 and March 31, 1981? 
14 
A. As a formal review? 
iS 0. Yes. 
16 A. No. 
iB 0. Did you -- well, perhaps we are 
18 at\crkoSs purposées+?"Asra*tormaiereview, -£*do not 
19 necessarily mean was a huge meeting convened when 
x these things were canvassed and ihr neshackiarde and 
forwards in an organized formal way. I am asking 
a whether you, Dr. Rowe, the Head of the Division at 
ae some point in time went back and looked at these 
23 charts of children who had died in the first three 
24 months of 1981? 
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B.2 
( 1 
2 MR. SCOTT: Mr. Commissioner, just so 
3 we are clear, when Mr. Lamek began this line, he 
4 excluded the morning conference in which deaths of 
the preceding day were reviewed. I take it he still 
5 
wants to exclude that. So Dr. Rowe is not supposed 
6 
to tell him about the meetings every morning at which 


the deaths were reviewed, have I got that right? 

MR, LAMPKs? "O° T'said other than those 
daily meetings. We can come back to those. Thank you, 
Mr. oCoUE™ 

Other than in daily cardiology meetings 
did you, Dr. Rowe, ever sit down at any point in time 
and look through these charts of children who had 
died in the first three months of 1981? 

A. I reviewed the complete group 
Ob chartsiwacth DY. Freedom, Dut it was not until after 
the Preliminary Hearing. 

0. So there was a point in time 


later -- I understood that there was, Doctor, and I 


was a bit puzzled -- some time after May of 1982 you 
and Dr. Freedom reviewed the whole group of charts? 
A. Yes. We reviewed the whole 
historical issue and so on. 
Q. From July right through to the 


end of March? 
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A. Yes. 
0. Thank you. I was sure that is 
what had happened at some point in time. I was a 


Little puzzled: 

And what was your purpose in conducting 
that review with Dr. Freedom at that time, that is to 
say, in the late spring or early summer of 1982? 

A. Well, we had been asked to do 
that review. Inaorderpeto tev and arrive,at assessments) 
of severity of the patients, Dr. Bain required for 
purposes of his review some cardiological input into 
how we, as cardiologists, looked at the severity of 
the malformation of those patients. So we undertook 
that review and it needed, we thought, two people to 
do that for a number of different reasons, and that 
was really the purpose of that. 

But in doing that job, we had to 
review the histories rather carefully. 

0. In making the review for that 
purpose, were you also concerned to consider the 
circumstances of. .the-death.of.the child, the time,.the 
course of events, the kind of thing that you and I 
have been talking about for the last couple of weeks, 
DOS tor? 


A. Oh, only in broad terms. 
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1 
2 0. Now, with respect to the daily 
3 meetings of the Cardiology group, meetings, I think 
4 you have said, at 8:30 in the morning? 
5 A. Yess 
r 0. I. take it the deaths that 
occurred in March as well as theoneS in January and 
: in February were discussed as they occurred? 
8 A. getuink so, yes. 
9 0. Was there any broader or deeper 
10 discussion of those deaths in January, February, March 
fel than had previously been given to deaths at the 
12 morning reviews? 
3 A. Neopet doanotethink so. They 
were dealt with and the physician who was the 
s cardiologist of record made the comment as to what he 
_ thought went on, and there seemed to be no particular 
16 issues involved there except on maybe one or two. 
17 0. Well, Doctor, perhaps we should 
18 move On to some’ of the deaths then. 
19 There was one more death in January 
20 1981. It was that of Janice Estrella. Janice Estrella 
was four months old. 
21 
Let me find a copy of her chart. 
22 
A. Thank you. 
23 0. Janice Estrella was four months 
24 
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BGS 

1 

2 Old. She was admitted to the Hospital in December, 

3 on December 14th, 1980 and she died at 3:06 in the 

4 morning of January 11th, 1981. 

5 Once again, Doctor, the Hospital 

i has kindly provided a diagram of what purports to be 
the anatomy of Janice Estrella's heart. Can you tell 

; me, first, whether it reasonably accurately portrays 

the anatomy of that heart? 

9 A. Yes, it does. 

10 MR. LAMEK: May that be the next 

il exhibit, please, Mr. Commissioner? 

12 THE -COMMESSLONERS™ OF > -Have-we~a -—- 
~—= = BXATBITUINOT 97 : Heart Diagram of 

13 eet ee oe ee Janice Estrella. 

ral MR. LAMEK: They are brand new this 

15 morning. Do you have one, Mr. Registrar? 

16 THE COMMISSIONER: Do counsel have 
copies? 

We 


MR. LAMEK: :0 Doctor, could you 


please describe for us the anatomy of Janice Estrella's 
heart as it appears on the diagram that we have just 
marked as an exhibit? 

A. Vee. lice Little gir] had the 
Down's syndrome or an additional chromosome, 


Chromosome No. 21, and that condition, in about 50 per 
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cent of the individuals affected with that disorder, 
is associated with congenital heart disease usually 
of the type that is seen here. 

The name that is given to it is 
complete atrioventricular defect, but it goes by many 
names in the medical world. One name is atrioven- 
tricularis communis, meaning a common single valve. 
Others call it a complete atrioventricular canal 
defect. But what it really is is an absence of the 
septum in the middle of the heart that extends from 
inside the ventricle toa way up at the top of the 
atrium. So it is really a central deficiency in the 
wall dividing the two pumping chambers and the two 
receiving chambers. 

Floating in the middle of that 
deficiency is a single valve which is represented by 
the dotted line here. At each end there is one 
component and there is a very large anterior and 
posterior what is known as bridging leaflet. 

Now, you could see that if the septum 
had been intact, then that valve could have two 
components to it. But in fact, since there is no 
septum there at all, this whole area that is embryo- 
logically called a cushion area because it is a sort 


of a spongy area where there is intimate connection of 
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the valve to the wall is disturbed. So a great big 
gaping hole at both levels in the heartand a single 
large valve sitting in the middle. 

The other condition that was present 
was a patent ductus arteriosus which you can see 
here hasbeen tiedadffgatathertimenof «surgical: repair, 
and the. shaded area in the diagram is meant to 
represent what is done surgically, that a patch of 
substantial size is placed in the deficiency here 
and then, though we cannot really show it very well 
on this diagram, the valve is cut in half and then 
retailored and sutured to the patch on each side. It 
is an extraordinarily difficult technical procedure, 
but it is one that is accomplished fairly frequently. 

Let me just say that the course of 
the circulation is the same because there is no 
disturbance of the great vessel arrangements. But 
blood comes in from the veins into the right atrium 
and is immediately mixing with blood coming across 
that huge hole from the left side. So that blood, by 
the time it gets down to this pumping chamber, is sort 
of mixed again like a Warihg Blender. It isa 
saturation of oxygen that is not quite as high as it 


should be but higher than normal for blood coming into 
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E.8 

: 

2 the right side of the heart. All of that is pumped 

3 out to the lungs, and because there is more blood 

4 going out there than usual the pulmonary artery gets 

5 large. Then it comes back to the left side of the 

P heart and some of it goes through that hole to this 
Side, some of it gets down here, and some of it gets 

y out around the body. 

: So it is in effect the equivalent of 

9 two large holes in the heart, but in addition, there 

10 is this common valve and the problem with a common 

11 Valvesdsathateimmats repadr At as.very,dlfificulet to 

12 get the equivalent of two normal valves because you 

13 have to do a lot of chopping of the valve and PUL OE LG) 
and each individual patient is a bit different with 

Y this anatomy, so that the result of the operation is 

A often quite good in respect of the hole, but is less 

16 satisfactory in many patients because the valve is 

17 not a normal valve at any time and it depends upon 


how much tissue there is for the surgeon to work with, 
what the attachments of thevalve are when they are 
finished as to how much leakage back across the valve 
there will be. 

This baby then had the usual anomaly 
of Down's syndrome with the things I have identified, 


had surgery which repaired it, and was left with some 
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problems on the left side of the valve. 
0. Dr40 Rowe; thank’ you.’ The 

admission of Janice Estrella to the Hospital on 

January 14th was not her first admission. She had 

been admitted at the age of two weeks, had she not, 


back in September of 1980? 


A, She had, yes. 
0. And iff the final autopsy report 


Startling at page: OFoltetheerecora,, but ian. particular on 


| 
| 
| 


page 11 when we get to the child's history, there is 

a reasonable summary there, is there not, of her prior 
history and her course in the Hospital during this 
admission. 

In September 1980, when she was two weeks 
old, it had been noticed that she was dusky at feedings | 
and a Down's syndrome and a heart murmur was detected. 
She came into the Hospital at that time in September, 
some diagnosis, echocardiography was conducted and the 
findings were those you have described on the diagram, 
were they not? 

A. Yes, 

0. And she was discharged then with 
the idea that she would come back later for surgical 
repair of her heart defect? 


A. Yes. She really could not be 
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2 repaired at that very young age because the results 
3 are not good, but a little later felis possible to do 
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= 1 
2 
/EMT/ak Q. At that time when she was 
3 discharged she was treated with digoxin and as the 
4 | note says on page 11 with mild improvement of her 
5 cardiovascular status. 
6 A. LES 
7 on Now in November it was 
discovered that the baby was cyanotic when she was 
2 ; resting; she was on digoxin and diuretics but was 
z not thriving. She wasn't doing well. She wasn't 
10 progressing, gaining weight, that sort of thing, 
11 was she? And was therefore admitted on December 14th 
12 for surgical repair of her defect. 
13 And, boector, the surgical repair is 
14 on page 154 of the chart - we may not need to turn to 
it - but on December 16 she went to the OR for total 
( ‘7 repair, total surgical repair of the congenital 
0 defect she had, did she not? 
17 A. Yes. 
18 Q. AndSforélbigation ofmtheyductus? 
19 A. Yes. 
20 Q. She seems to have had something of 
21 | a difficult time in the operating room and in the 
| immediate postoperative period. In the ICU there was some 
collapse problem in the right lung. 
- And just summarizing the course if I 
24 
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may for the moment December 28 she was transferred 
from the ICU to Ward 4B and she appeared to be 
relatively stable there, did she not, with the 
congestive heart fat ives apparently under some 
COnETOL. oO. le thee tai ie 

A. rec weet thine, Chat. 46 fair. 
She had a very bad time. 

we And then on January 7th 
there was a rather disturbing incident. She had 
an episode of arrhythmia, bradycardia, elevated 
temperature, and indeed over the next three days 
episodes of stopping breathing, elevated temperature 


and.so on, 


Then in the early hours of January ll, 


as we have said, she suddenly became extremely 
bradycardic and went into arrest and could not be 
resuscitated. 

Now touching only upon the major 
milestones of the course, is that a fair summary of 
her course in her last stay in the Hospital? 

ee Yes, that is, alas. 

th Would you tell us, Dr. Rowe, 
what you regard as significant in the Hospital 
record to an understanding of the death of Janice 


Estrella and of the time and manner of her dying? 
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ANGUS, STONEHOUSE & CO. LTD Rowe, dr.ex. 


TORONTO, ONTARIO (Lamek) 2681 


A. Well I think she had some 
problems in the Intensive Care Unit that were thought 
to be related to hypoprofusion of the brain. That 
is, she had signs of what we call low output, low 
cardiac output after the operation, and she had a 
high pressure in the left atrium which is character- 
istic of this, and she developed some seizures. 

a es. 

A. And she was seen by this, 
for neurology, by the neurology people at least, and 
it was felt thatshe was getting over that fairly Pens 
so that was the major episode there, but it is an 
indication that she had some impairment of her cardiac 
output at that stage. 

When she went back on to 4A as far 
as I can see the important issues were that she 
was not feeding well. She needed nasogastric tube. 
She couldn't hold her’ mouth around the nipple, and 
she had a noisy chest which was due to some atelectasis 
of the lung; not entirely surprising in someone with 
this condition of Down's Syndrome where their muscle 
tone is not terribly good sothe chest wall doesn't 
expand as well as it might. 

But I think the first most important 


change was, as far as I can see, apart from the poor 
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ANGUS, STONEHOUSE & CO. LTD Rowe, dr.ex. 2682 
TORONTO, ONTARIO (Lamek) 


1 

: feeding, was about the 3rd of January when it is 

3) said - I don't know the page::number there -- 

4 O. Would that be page about 113, 
5 | Lia? 

P A. Somewhere in that region, 

7 Ttbink es £13 ot Enh eee ee son ene. afternoon, 

She didn't have any frank heart 

: failure on the day before, but on this occasion she 
| had signs .oft heart, failure: 

10) Now it was said by the resident to 
11} be mild.. I would take.it.from the description of 

12 what was found that it was pretty frank congestive 
13/ failure. The liver was enlarged -- 

| om Spleen -- 

A. Four centimetres. There 

a were crepitations in the lung. The baby was galloping, 
oa meaning that the heart sounds showed a gallop at the 
17 apex which is pathognomonic of heart failure. But 
18 the response to lasix or diuretics at that time seemed 
19 to be good. 

0 Q. Yes. 

91 | A. And some hours later the 

| same resident was quite pleased with the way in which 

i the baby had responded. 

ay Q. Yen, 

24 | 
25 


a ae : 
« (Eh a2 Pee ysuinst, 


7 =~ ohoqd tocdmun ong 


iliaa 


- 
Meiss oh 


Jjgoneestc oh4 cd oc | i antds Taey an 7 


a i = 
j unr triaui Sy) | 


_ 
is 


: an > 
4 4 cow on: ch > , ioe A - 


_ 


~~ 
i 
c 


te : + ,od VB Sot “ag aatil k6i t 7 


=—s 


I aru Ja sierra Den : » 


i nels | ) Ai bigeow).T .. . tabi Sa. Pe 


yl | 1609 nlc Bae Senw’ ey u 
aw lL ovt” ~sgp iret | t 

: | A 

( ; 
a 


i mci a i. apodene iat. Sy { - 


. berweost . si) ole ders voknagin 

polis. ag eaLtloe xt 14 
boss: i M02 26 actasvarh » | *tenl Og osingaer sad 
»bopE od od 


erty Ser Ba. aeiate nn Or f a 
<r) 4 : : 7, ' 
dadiw na yew oa) div Soenein odtnn, seve gee Bier. ee 

ry 7 — _ 
a 
- OS Eat Ogee Real rch deat 


_ 


- 


2683 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dadr.e@x. 
TORONTO. ONTARIO (Lamek) 
1 
Zz 
A. So auat is the. first 
: indication that we are heading into difficulty 
4 with failure. 
5 Then the major concern of everybody, 
6) and especially I think the nursing staff, but of 
7 | everybody involved with this baby was the nutritional 
8 status of the baby, and the baby was found to be 
under 3 kilograms at weight on the 4th when seen 
by the nutritionist, and they recognize that the 
a ideal weight for this baby should have been 4 kilograms, 
11 so they made some suggestion about what to do. But | 
12 this we know is a4 very ditticult area, and these 
13 are babies that we always worry about. If they are 
eal not adequately nourished they are not going to get 
15 terribly far. 
THEN Orv Ene “== 
16 
i Oy. Poctor, forgivetme. - You are 
sad, referring there I “take it €6 the nutrition note on 
13) page 115? 
19) oe Yes. 
20 | or Recording present weight 
a1) 2.89 kilograms; ideal weight 4.5. 
22, Le Yes. So that steps are being 
taken. They Had to look into that, but there is 
always a concern with that situation. 
24 
25 | 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek) 


1 
: Then the next note that I could see 
3 in here was the one in which there was the question 
4 of pneumonia I think. Some fever somewhere here. 
5 OQ. At page 116 perhaps, Doctor, 
6 at the bottom of the page. 
7| A. Yes. I think the nurses 
had reported there must have been fever. I expect 
" that is how that arose, and the baby was a bit 
: lethargic, and so the physicians - the resident on 
10 the ward saw the baby and got the impression that 
11/ there might be some pneumonia and failure. 
12 So he undertook appropriate investiga- 
13 fons to try ang establish this and started, I think, 
ri antibiotics. Throughout that day the fever remained. 
Then there was, as you have already 
mentioned, an incident around about just before 
16 midnight which caused the nurses a little concern. 
17) But where am I? 
18) Oz Pages. 17>) Doctor... The 
19 resident examined the baby at 11 o'clock at night. 
0 A. I can't see where he did that -- 
21| ‘OR The note is: right in the 
| middle of the page I think under the 7:30 to 7:00 a.m. 
= nursing notes. 
2 Is that Dr. Runge. or. Dr... Rungie? 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek) 
A. Runge. R-urn-g-e. 
@ Yes. 
A. I'm not sure how you 


pronounce it. 
©. Well let's agree on Runge now. 
A. Yes.° I think that what I 

have a note is that somewhere during that period - 


I think it must have been the nursing notes - there 


were periods of apnea. 


Q. Yes 
a Vesnw i COLNE’ ats” Lieve 
nursing’ nore* in? the middle of “page il77"™ The 


respiratory rate seemed to be increased. 

Q. Yes. 

A. And the baby was lethargic. 
And Dr. Runge then saw the patient and that is I think 
his examination. 

I had a note that he saw the patient 
around midnight. 

Oy vee.) haters the note. 1c 
is included in the nursing note but I don't see a 
separate note from him, Doctor. It is reported there 
in the middle of the page, "Dr. Runge informed and 
examined baby at 2300 hours". 


A Oy" think At ison page 116. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2686 
TORONTO. ONTARIO (Lamek ) 


Under 6.1.81, the second note -- 

Q. Oh, yes. 

A. "Called to see patient by 
nursing ‘statfratwabout Mes30 p.m.” 

Q. Yes. 

A. The problem was increasing 
lethargy; respiratory rate was less than they would 
expect<it,95. 

The baby wasn't febrile at that time, 
and the liver wasn't-bigg,and he,thought,,.well, it 
looks,fairly stable,;,.but maybe the baby is slipping 
down into failure or there is more pneumonia developing. 
He,couidn.At.,see.that.onwvtherxoray. 

So 1 think chev soaust =<il assume from 
this they planned just to continue observation and 
the treatment that was being prescribed. 

Qs Les. 

A. And then at 6:50 the nursing 
staff called him again because this time the apex 
rate,came, down. to50. 

O« Yes. 

A. And. the. respiratory rate.. 
dropped to 45, so a 23 call was made and the liver 
was down to 4 centimetres again, so that clearly there 


was some change in the hemodynamics of this baby. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2687 
TORONTO. ONTARIO (Lamek) 


1 
2 
They gave lasix; I don't they saw 
3 
any action. They had to give the baby assistance 
4 breathing with a bag as they refer to it. 
5 O% Yes. 
6 A. And they gave dopamine 
7 intravenously. Now that is not a drug that we use 
3 unless somebody is very concerned about how the 
| baby ised6éings 
9 | 
Q. Yes. 
10 | 
A. So he must have been pretty 
it) concerned at that time. 
12) Q. Is dopamine a drug that is 
13 used in resuscitation procedures? 
14 A. rovis "used a great deal *in 
is Intensive Care Units and especially in babies and 
individuals who have a low output, low cardiac output, 
16 
so I would take it from the fact that dopamine was 
17 | 
| used that they were really quite concerned. 
18 I think they made some notes on page 
19) 119 that suggested that the dopamine infusion should 
20 | be continued; that there should be constant nursing 
1 and that consideration should be made to transfer 
53 | the baby to the Cu. 
Ot Yes. 
23 | 
A. Now I-don"t recall in’ the 
24 | 
25 || 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2688 
TORONTO, ONTARIO (Lamek ) 


reviews after the death exactly what the reason was 
the baby was not transferred to the Intensive Care 
Unit. I would have thought that probably was a good - 
there was a reasonable indication, but it may be 
that there were other factors that don't emerge 
from those notes as to why that didn't occur. 

Then of course the next note is 
that there was a noticeably irregular rate, and 


that was on the 10th -- 


Oe January /th I think on page 
Lene | 

A. ne 

Oar Laos 

A And the rate was 80 to 123. 

oe Yes. 

De Respirations irregular, and 


electrocardiogram that was taken at 10:30 and I gather 
that blood was drawn for blood gases; and digoxin 
levels and digoxin was put on hold, meaning that 
it was not to be given until some further note. 

oF And the dopamine was continued 
as well, was it? 

As Dopamine was continued, and 
the digoxin came back as greater than 5, so I think 


that led to a decision not to give any more digoxin. 
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ANGUS, STONEHOUSE & CO. LTD Rowe, dadr.ex. 2689 
TORONTO, ONTARIO (Lamek) 


Then on the 8th of January, Dr. Runge 
made the note on page 123 that the pulse was regular, 
the chest sounded fairly clear but there was some 
crepitations noted and the liver was still 3-1/2 
centimetres, the urine output had fallen, all of which 
suggested, particularly in the last several hours, 
that there was falling urinary output which was a 
Sign of increasing failure. 

56, Whereried@morevlasix or diurebic 
and ltthink theremaswnordoubtyhere thatiyoueare’ in 
trouble because the failure is getting worse, you can't 
give more digoxin or you would run a very high risk 
£YwWOuUlLa suspect of Intoxtecatiron: “F500, the only things 
left were dopamine and lasix and that's a fairly 
serious state of affairs. 

The potassium of the blood, as I 
looked at that, seemed to be all right, but the 
digoxin level was still high on the 8th and on the 9th 
it was 4.7. 

T-assumed’ that that was felt to be 
due to the increasing failure and the impairment of 
renal function and although it's a’ bit hard to be sure 
about that, I think there are a couple of things in 
the laboratory examination of this baby that would 


suggest that that might be so. 
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The blood urea nitrogen was 32, which 
1s above the normal range by quite a bit and the 
creatinine level in the blood, these being two 
substances that are excreted by the kidney and rise 
in their concentration in the blood if the kidney is 
not working wellye theyereatinine level.was .7 which, 
I think for thatisize bhabyeasn~ quite high. 

So, I think there were reasons why 
the digoxin levels might have been high at that point. 
But it is a dilemma which they had to face and they 
had to skate along with diuretics and try to do what 
they could and to hope that the question of pneumonia 
would respond to antibiotic therapy. 

The heart rate seemed to be regular, 
no suggestion, certainly on the 9th or the 10th, that 
there was any problem going on about the heart rate 
or irregularity. Things. Teld, apart. from the 11th 
and the baby developed further problems with gasping, 
very fast rate and then a very slow rate and then 
went into ventricular fibrillation, from which she 
could not be resuscitated. 

0. Dr. Rowe, thank you for 
pointing those things .out from-the chart. 

I will want ie direct your attention 


to a couple of other things if I may, but I wonder if 


this is a good time for the morning break, Mr. 
Commissioner? 
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THE COMMISSIONER: Yes, all right, 
15 minutes. 
eee FOOT te LeCcess 
===" oon resuming’ 

THE COMMISSIONER: All right, Mr. Lamek. 

MRe BAMERS« Thank you, sir. 

0. Dr. Rowe, you have referred to 
the digoxin levels reported in samples taken from 
Janice Estrella and through a triumph of organization 
the Biochemistry reports are bound backwards in the 
chart that you have before you. Beginning I think at 
page 169, and we've got to work back towards the 
front of the binder, but the first digoxin level 
appears to have been recorded in a sample taken on 
December 22nd, page 162, a level of 1.5 nanograms. Do 
you see that’ one? 

A. Yes =i" doy 

0. And I take it at that stage 


Chere 1s Noesign OL-any-digoxin” propiem? 


A. No. 

0. No level of that sort being 
recorded? 

A. No. 

Q. The next one 1s at page 159. 


Indeed, there are four samples submitted and reported 
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on that page. On January 7th, sample was submitted 

in which the level recorded was greater than 5 
nanograms; on January 8th a sample submitted, recorded 
greater than 4.7 nanograms, a second sample on 

January 8th was of insufficient quantity and on 
January 9th, 4.7" nanograms: 

As I heard you a few moments ago, I 
think you suggested the possibility that there may 
have been some kidney impairment developing in Janice 
Estrella, which might go to explain those levels? 

A. Yeoyu ctHinkeithat 1s a possibility; 
a good possibility. 

Q. Now, could we go on to page 194 
for the momencyy to” the poctor Ss’ Orders” inv this” chart. 

Doctor, as I read the orders given 
for Janice Estrella, the last digoxin order prior to 
January 7, the date when the level of more than 5 
was recorded, the last digoxin order had been on 
December 28th: and) TE wer siowl On page 1947 "tora 


Maintenance dose of digoxin of 0.015 milligrams. 


A. Yes’. 
0. And I don't know of another 
order between the dates of January 28th - I'm sorry, 


February 28th - sorry, December 28th and January 7th? 


A. No. 
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Q. The same dose had been ordered 
on the 18th of December, page 185, two-thirds of the 
way down the page, Dr. Jedeikin's order, digoxin 0.015 
Orally or.0.0d milligrans [V7 

A. Yes. 

0. So winacerms Of tan Oral dose, 
Maintenance dose of digoxin, it seems that the dose 
had remained at the same size from December 18th 
through the 28th and continued through to December 
itn = January /th? 

A. Yes, 

0 The previous digoxin level, as 
we have seen, had been 1.5 on that maintenance dose 
and now suddenly on December 7th we have greater than 
5 nanograms per millilitre. And on December 8th, 
greater than 4.7 nanograms per millilitre. 

MR. SCOPE: January oth. 

MR. LAMBRs sl omesorry, January, I'm 
getting the months badly.mixed. January 7th, 5, 
jreater than 5, January .8th, greater than 4.7. 

THE WITNESS: Yes. 

MR. LAMEK: Q. And you say that may 
possibly be explained by some renal function impairment? 

A. Well i think--it is directly 


explained by the heart failure with secondary impairment 
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of renal function; worsening of the heart failure 
with secondary impairment of renal function. 

0. What we do know is of course, 
going back to progress“notes, page 117, is that on 
January 6th, as you have observed, the long night 
Sshiftt from 7:30 in thelevening?toy7 o"clock in the 
morning, the heart rate of this child dropped 


substantially, remained in the 90's throughout the 
3? 
night, regular and fairly strong and periods of 


apnea. At 6:50 in the morning on the’7th of January, 


the apex dropped to 50. 


A. ves 
0. Respirations dropped to 45 
becoming drowsy. Doctor, is an explanation of those 


reductions in heart rate, respiratory rate, the 
effects of excessive digoxin we thagsechiid? 

A. iadont# know that we can say >for 
Ssurenral think that is. a possibility. The only point 
is that the failure had also worsened at that time. 

Q. Yes. 

A. Amagaeteea bit difficult to sort 
out between those two possibilities. 

0. Budmihiisy dnsuggest;comore than 
a coincidence that these episodes of bradycardia 


should coincide so precisely with significantly 


elevated blood digoxin levels? 
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A. Yes, I think one would have 
to consider that they may have had an effect. 

0. And indeed was it not for that 
reason, likely for that reason, that the order was 
given on January 7 to hold digoxin? 

A. I think that when the rate 
became irregular that was the reason. 

0} Bubstieceitrregular rate, coupled 


with the very high reading of greater than 5. 


A. Right, 
0. Would make it prudent? 
A. Well, the irregular rate was 


the reason the order was written. 

0. Yes. 

A. The digoxin level of greater 
than 5 reinforced. 

0. And, indeed, digoxin was never 
meiantroduced, for, this.ichildywwas. it? 

A. Thaty is; correct. 

THE COMMISSIONER: I'm sorry, where is 
the order for the hold digoxin? 

MR. LAMEK: The order, Mr. Commissioner, 
is at page 199, the bottom order on the page Rated 
7/1/81 at 9:45 in the morning following the episode 


of bradycardia reads "Digoxin level and hold dig". 
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THE COMMISSIONER Yes, I see. 

MR. LAMERs OP And at that tine 
constant care was ordered for Janice Estrella also, 
was it not? 


A. hes. oleciink) so. 


0. MiG atepaye  LtZlethe orders are 
reflected in the nursing note for January 7, 7:55 in 
the morning until ‘noon, at the end of that note, just 
above the name S. Fitzgerald R.N., "Dig level drawn, 
blood gases, digoxin on hold" and, as we have said, 
never reintroduced. 


Now, on page 123, the note for 


i o* clock in theGmorningwioridanuary. Sth,’ ’8L, heart 
rate - where do I find this now? 
A. Pagerl22,*youre: referring, to? 
0. Nes7el22/7 thank vou. (‘Heart 


rates in the 80 to 90 range and irregular until 
approximately 2 o'clock, in the morning and then after 
that ranged from 100 to 134, irregular at times, 
usually regular when she was awake. 

But the arrhythmias, the irregularity 
in heartbeat that had been apparent on the night of 
January 6th to 7th, seemed to be resolving as 
January the 8th wore on? 


A. Yes. 
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TORONTO, ONTARIO (Lamek) 
0. Did they not? 
A. Yes, they did. 
0. Or course, as sot January /, 


there had been no further digoxin ordered, had there? 

A. No. 

0. Picet take 1b, Doctor, we can 
agree, I think we have probably agreed already on 
this, that in light of the recorded levels on January 
7 and 8, the symptoms that are exhibited on the 7th 
and 8th of January were certainly consistent with and 
I suggest suggestive of digoxin intoxication? 

A. Ye Ss 

Q. Now, can we go to the terminal 
events, please, page 128. 

Now, I want to start with the nursing 
note for the period 7:30 in the evening, January 10 
WNL 3530 1n ne morning.es January) llth. Nursing 
note is that the apex is 142 to 114 and regular 
throughout and strong. Certainly at that stage there 
is no indication of any arrythmias or irregularities, 


is there? 
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iene 'y 
9 | 
‘BN/ak Respiration continues to be fast and the temperature 
3 is elevated. The note is: "Other vital signs remain 
4 | stable." 
5| There is no mention of the child 
6| in distréss of any sort in that period, is there, 
7 DOCLOr. 
al fies jeam Looking just to see. 
- | Yes; up. to that point, “none: 
| Oe No. And then perhap we can 
10/ GO co, De. Tucker’ s mote, “two pages back at page 126. 
11 Tiere are two, page L206 syne first of them, please. 
12 It is the note at the bottom of the page, January 
13 10th, L981, 11:30 at night, 2330. Temperature seems 
14 to have dropped apyrexial now. Respiration rate 
fst still elevated, the chest is clear, abdomen soft, 
| the liver 1 centimetre, and no spleen enlargement. 
F a” Baby sucking on a soother, stable, no signs of 
MM failure,” The rather dramatic episodes of the 7th 
18 and 8th appear’ to have resolved at least in this 
19) period, do, they not? 
501 A. Well, on the basis of that 
11 observation, yes. 
99 Q. Well, the liver is smaller in 
| size, spleen is not enlarged, the chest is clear. 
he 7 There is no high temperature, and Dr. Tucker says no 
24 
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sign of failure, baby stable. 

And then there appears to be a sudden 
onset of the terminal events, pee teare Noe? SA 
2:40 in the morning, let us go back to the nursing 
note on page 128, at 0240 hours, baby was observed 
to be slightly something. 

MS. CRONK: Gasping. 

MR. LAMEK: Oe Gasping, thank you. 
Gasping and respiratory rate rapidly going down. 
Apex was found on auscultation rate on monitor shown 
at 202, and over, and then down to two something. 
Cardiopulmonary massage instituted while Code 25 

36 Called. At 0245 the arrest. team arrives. They 

incubate the baby, they bag her. It says, look at 
their report -- Dr. Tucker's report one page further 


back, the cardiac arrest, dated lith of January, 2:50 


in the morning. Cardiac arrest, baby: found bradycardic. 


Respiratory rate down. Cardiac arrest team called. 
Cardiopulmonary massage instituted. Incubated, then 
orotracheal tube. Cardiac drugs given as per the 
accompanying drug sheet. Cardiopulmonary resuscita- 
tion continued for 37 minutes; no response. Pupils 
fixed and dilated noted at 0306. No heart beat. 
Cardiopulmonary resuscitation discontinued 0322. 


Baby pronounced dead by external means 3:22. 
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2700 
ANGUS, STONEHOUSE & CO. LTD. Rowe, dar.ex. 
TORONTO, ONTARIO (Lamek ) 


Doctor, is there not a startling 
contrast between Dr. Tucker's note at 11:30 on the 
page before and the arrest note that she writes three 
hROursidaterniiat, 22507 

A. Yes, there is. 

Oe Certainly we can agree a 
sudden onset of the terminal events? 

A. Yes: 

On And a very rapid and 
apparently reversible cause? 

A. ves. 

ON Are those events and their 
onset and rapidity of cause consistent in your 
judgment with the child's anatomical and clinical 
condition? 

A. Wawould thinkPso,*partretlarly 
based on what: the ‘cardiologist told’ me, Dr. Duncan. 

Oy And what did Dr. Duncan say? 

A. Well, Dr. Duncan felt that 
this was, of all the babies he hada seen in recent 
times, one of the. sickest, one of the most “difficult 
to manage the failure of, and I do not think he would 
have agreed with Dr. Tucker that the baby was not in 
failure. I do not think the evidence really supports 


that optimistic statement. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dar.ex. 271 


TORONTO, ONTARIO (Lamek ) 
og Who was Dr. Tucker? 
A. Dr. Tucker was a resident. 
os I suppose the only advantage 


Dr. Tucker had, Doctor, was that she was there and 
actually’ saw” thus baby,4is that fair? 

A. Well, I think that Dr. Duncan 
was there for a good deal of that period of time, 
not} during* the nront’bur beforehand, and*i* think 
that there was nobody in the cardiology group who 
thought this baby was out of failure. 

OY Doctor, are the terminal 
events that we reviewed and their onset and their 
progress also consistent with this child's suffering 
Eromeadigoxan Intoxication: 

A. Tes. 

QO: Doctor, a sample was taken 


at autopsy and submitted for digoxin level, was it 


not? 

sh I understand that’ to be the 
case. 

0% Do you know why that was 
done? 

ee No; £ Go not. It may have 


been because of those levels during life, but I am 


not sure exactly how that came about. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Oe s(ere 
TORONTO, ONTARIO (Lamek) 
1 
2 
On certainly, Doctor)’ of all 
3 
the cases that we have reviewed to date, I do not 
L recall any other in which there is note of a 
S| post mortem autopsy sample being taken for digoxin 
6 assay,- do, you recall any of them? 
| A. No. 
8 O% At page 158 there is a 
biochemistry report dated 13th January, 1981 in 
9 
respect of a sample of January they 11th, 1981, 
10 ; 
sample number, I believe it is 689246 recording a 
11 digoxin level of greater than 4.7. Now, no digoxin 
12 had been ordered, we have said, since January the 7th, 
13 Hasse 
14 A. Yes, I think it goes back 
chat} fare 
15 
On And the last reading recorded 
16 
on January the 9th had been 4.7 simpliciter? 
17 
A. Yes’. 
18 
OF Doctor; do you have any 
19 comment on the fact that on the report of January 13, 
20 a sample of January 11 was reported and a greater 
1 digoxin level than that recorded on January the 9th? 
0? A. NOo>) ‘Te doe not. 
THE COMMISSIONER: This is an ante 
23 
mortem sample? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2703 
TORONTO, ONTARIO (Lamek ) 


MR. LAMEK: No, I understand this 
sample was taken at autopsy, Sir. 

THE WITNESS: This was at autopsy? 

THE COMMISSIONER: Does it say that 
somewhere ? 

MR. LAMEK: I believe it was taken 
at autopsy because the child died in the very early 
hours of January the llth. There would not have 
been a sample taken during that day. The child died at 
Dia wee LOne1OCcKk 1n whe morning of the Lith? 

THE WITNESS: I wonder whether it 
was taken during the resuscitation. 

THE COMMISSIONER: BULaee, Chought 
Ehat this was taken in the Hospital for Sick Children, 
and I thought that they did not take any post mortem 
samples. 

MR. LAMEK: As I understand it, 

Mr. Commissioner, it was not the practise to take 
post mortem samples, which is of course why I asked 
Dr. Rowe if he knew why in this case one had been 
taken. 

At page 12 of the chart, 

Mr. Commissioner, in the final autopsy report, in 
the final paragraph it is reported: 


"Samples of postmortem. blood were 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dadr.e@x. 2704 
TORONTO, ONTARIO (Lamek ) 


"obtained for assay of digoxin levels." 


THE COMMISSTONER: Yes, elesawathat 
somewhere in one of the other -- yes, that is page 
LSeymithathbis thers2, fisattbenoky digoxin? 

MR. LAMEK: Thateteathe 72 on.page 
57 -ordeamageing to be.coming to that one, 

Mr. Commissioners 

THE COMMISSIONER: MAT Sen Wedgn eee Were ni! 
sorry, I am getting ahead of you. I just would like 
to know --- 

MRet LAMEKs: Ove dited somy ceeding. 
that the sample that is referred to on page 158 was 
also a sample taken at autopsy; is that your under- 
standing, Dr. Rowe? 

A. No;ii7d2dad noteknow, about» that 
sample. But I guess that if there is no order for 
a sample, there is no order for a dig level in any 
of the records -- I have not looked to see that -- but 
if that is the case, then it either has to come from 
the time of the arrest or at post mortem, as you 
suggest. 

©», If we look at page 204 of 
the record, Doctor, the order is written on January 
o £981; I am Looking: at: ithe very bottom one on 


the page. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dar.ex. 
TORONTO, ONTARIO (Lamek ) 
MRE SCOT: What page? 
MR. LAMEK: QO. ©204.° Apparently 


had originally suggested a digoxin level tomorrow 
morning, but*in the first place that would be 

January 10, not 11, and in the second place the order 
was crossed out. ) 

A. Yes 

Q. And I see no subsequent order 
for a digoxin level? 

A. Is there any information over 
the arrest team that tells whether perhaps that 
Sa “pOSSIDILity? 

THE COMMISSIONER: The reason that 
I brought this up was at page 158 there is a greater 
titan hay, iandiithen Gait fpage "157 ore conies out iat 72, 
and I would have thought it was possible, at any 
rate, that one of them was ante mortem and the other 
one was post mortem. 

MR. LAMEK: Certainly they are not 
the same samples, Mr. Commissioner, especially when 
numbers are different and indeed the digoxin book 
identifies them quite separately. I will point that 
out? toi"Dr 2 Rowe in afew minutes. 

THE COMMISSIONER: wes Nina wigink. 


MR. LAMEK: Q. Now, Dr. Rowe, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2706 
TORONTO. ONTARIO (Lamek) 


1 
2 
perhaps we should turn to page 157, biochemistry 
: report, which again records ina sample of January 
4 llth, 1981 Specimen No. 889241, a level of 72 
5 nanograms per millilitre was recorded. 
6 A. Tes. 
yi O'. Now, we know and it appears 
3 from apparently an earlier assay on that same sample 
and reported on page 156 also at 72 nanograms; are 
: you aware, Doctor, that there was subsequently some 
oe question as to whether that sample had been 
11 contaminated and as to its origin and source? 
12 A. The first I heard of it 
13 was at that stage. 
‘al OX The = Lnoughe that maybe it 
‘é was what is known as gutter blood from autopsy? 
A. Yes. 
16 
Or And therefore, not a very 
" reliable blood sample, I take it, was the thought? 
18 De Yes, .1 cnink that-would --= 
19 I do not know how strong that feeling was then, 
20 | but certainly later. 
91 | Q.. Bub at in fact, as I suggest, 
val the sample that is reported on page 158 is a different 
sample and perhaps not subject to that criticism, 
- then we have got to grapple with how that reading 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. SEG AO) 


TORONTO. ONTARIO (renee | 
comes about, do we not? 

Par TES « 

THE COMMISSIONER: Avel younme ferrang 
EO pagesd SJaor, page 158? 

MR. LAMEK: iiwas xceferring) boy 58, 


Mr. Commissioner, the greater than 4.7 reading. 

THE COMMISSTONER: Yes: 

MR. LAMEK: 0. LDP Benth, 46 ak 
the Preliminary Hearing, Mr. Commissioner, --- 

THE COMMISSIONER: Go ahead, 
Mreahamek,+ ie amuthesondyypersonywithout a) copy ..nYou 
can go ahead. 

MR. LAMEK: Perhaps we can loan one 
to you, Mr. Commissioner. 

THE COMMISSIONER: Well, I guess 
perhaps I had better. 

MR. LAMEK: OO}, wVOlume. 2¢-nEBxhibit 46, 


the very last page of Exhibit 46, sir. 
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Rowe, dr.ex. 2708 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO (Lamek ) 
a 1 
2 
[/EMT/ak On the ragne Wand side of that page, 
: a third of the way down, is the date, Monday, 
4 Matitary jeri; . 1 OS bl. anc r  ROoWwe. or wi Ll show, this 
5 tO you as,well. 
6 These I understand are the digoxin 
_| books maintained by Dr-weliicvinawhich he records the 
. samples which he has assayed and the results that 
-. he has achieved. 
; Items C and D, on Monday, January 12th, 
10 about Estrella, Janice. And looking over for a 
11 moment to the sample number column, the first one 
14! is, not as I thought 689 but G89241 which I believe 
13 to be the sample reported, Mr. Commissioner, on pages 
14 157 andeise at. f2 MNanogvans tine; 2 svourwill,.the 
f suspect sample, as being contaminated, and a second, 
(_ LE and indeed looking back against the name Janice 
Estrella, and Item C, very small writing, there is 
4 the words"post mortem, possibly diluted specimen 
18 PrOMspDAtLpoLlogy a 
1] A. yes. 
20 | OF The next entry is “Estrella 
4 Janice, post mortem from vein". That is Sample No. 
Me G89246 which is a sample reported on page 158 as 
being greater than 4.7 which is indeed the value 
i 43 reported in the digoxin book, is it not? 
24 
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ANGUS, STONEHOUSE & CO, LTD. Rowe, dr.ex. 2709 


TORONTO, ONTARIO PLamek | 
1 
: 
4 A. Lea. 
3 fy So it appears, does it not, 
4 Dr. Rowe, that two samples were taken: one apparently 
5 | from a vein: at post mortem and the other as we will 
6| no doubt hear at.a later stage, but as I understand, 
_| from the general chest cavity and may therefore have 
been a contaminated sample. The sample from vein on 
assay produced a reading of greater than 4.7. 
‘| i thinkpas we Nave aid before with 
10) respect to such recorded levels, there is no way of 
11] knowing how much greater than 4.7 that reading really 
iB is, is there? 
13 Bs I believe so. 
ll Q. Now, Dr. Rowe, when did you 
first become aware that levels of 72 nanograms and 
" of greater than 4.7 nanograms had been recorded in 
o post mortem samples taken from Janice Estrella? 
17 ae The only of. those two 
18 | levels that I am aware of is the 72. 
19 | ay When did you first become 
0 | aware of that? 
o1| ia I became aware of that when 
| the final autopsy report was sent to the physician, 
vl the HSC referring physician which is Dr. Fowler. 
| oF We referred to that a few 
24 
25 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, ary. es, 27ad 
TORONTO, ONTARIO (Lamek) 


moments: ago dliallsvatiypages 97to oiZ-of the chart. 
Unfortunately we don't know the date of the final 
report, do we? 

A. No, we don't know the date 
of the final report. We know when we received it. 

O.. But in the final paragarph 
of the textual material, on page 12 of the chart, 
the*pathologist reports: 

"Samples of postmortem blood were 
obtained for assay of digoxin levels. 

These samples were contaminated | 

Slightly by edema fluid and ascitic 

fluid. The digoxin levels on these 

samples measured 52.0 nanograms per 

MitLPLREKeACtoxia Fange.2.0«to.9.0 

nanograms per millilitre blood). fThis 

level is markedly elevated over the 
normal therapeutic range, and if 
accurate would explain the death of 
thehpatzent. " 

Now do I understand you to have said 
that it was when the final autopsy report was 
received that you first became aware of that level 
having been recorded? 


Ae Yes. That was in the week - 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. eg Alaa 
TORONTO, ONTARIO (Lamek) 


I don't have a calendar in front of me, but it was 
a week, the second week in April - the second week 
in March. 

O% What was your reaction when 
you became aware of that reading? 

A. Well, Dr. Fowler showed me 
that information and asked me what I thought that 
might mean. 

O. And what did you think it 
might mean? 

A. I thought - well, we didn't 
know what it meant, but we thought that it might be 
an error; that there might have been a decimal point 
misplaced there as something of that sort, and we 
were a little concerned about the comment of the 
samples themselves, and so the question of the 
contamination issue, in any sample which you are 
looking at is something one has to be concerned about. 
But we found that level unbelievable anyway. 

I. thoughim tawas*most likely to be 
explained by one or other of those points, and I 
think we talked about a little and suggested we get 
Dr. Freedom to look intolat a, bit further. Perhaps 
check out - and he did have some knowledge about that 


which I think he has testified about previously. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2a Ae? 
TORONTO, ONTARIO (Lamek ) 


| And that was the way it was left. 
: oF Did Dr. Freedom in checking 
4 into the matter -- 
5| MR. SCOTT: Sorry, Mr. Lamek, when 
6 was this? 
- MR. LAMEK: Q. Yes. When did 
3 this occur? I take it shortly after receiving the 

: report? Second week of March I think the Doctor -- 
°| A. Wthink it was in March. 
10 | 

Oh Yes. 
11 A. I remember it came in a few 
12 days before Kevin Pacsai died. 
13 ||- Ou Did Dr. Freedom in checking 
14 the matter out as you requested report to you that 
is | indeed the second sample had been drawn and assayed 
from a vein apparently, and in that case the level 

“a reported was greater than 4.7 nanograms per millilitre? 
uP A. Gedon \etrecall fttatay IDedon "t 
18 | recall that. 
19 Q. You say you found the level 
20 | oF 72 *unbéelrevabley, Do yoummean tha boli teralbly? = You 
g1| didn't believe it? 
22/ re Well, the reaction was one of 
sal considerable astonishment that there was a level of 

| that nature, 
24 | 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dar.ex. eles 
TORONTO, ONTARIO (Lamek) 


We recognized that this baby had 
digoxin levels that were moderately high, but we 
thought they were in the therapeutic borderline 
toxic. area, and we didn't think it very possible that 
a patient would have 72 in the blood with that 


Ghinicadl »pic tune,,.and4sG: ton. 


O-. Not having had the drug 
Orgerca for it. =A 

A No 

O.. - it Ot pnOuse, dae? 

A. No. We thought it was most 


likely it was either error or that there may be 
some way in which the specimen was giving a level 
like that for other reasons. 
THE COMMISSIONER: - Assuming, 
Doctor, that the results of the examination, at least 
of the tests which were reported - the only dates 
that we have are the dates - there is nothing on 
the autopsy report but there is a date on page 157 
and page 156 showing the 72 figure; assuming they 
were reported today, to whom would they be reported? 
THE WITNESS: If they were 
reported today, Mr. Commissioner? 
THE COMMISSIONER: They say results 


flagged and were reported today, and today appears 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 27ia 
TORONTO, ONTARIO (Lamek ) 


to be the 17th of January on page 156 and the 20th 
of January on page’ 157 - sorry, the 17th of January, 
page 156. They would be reported presumably, would 
tney not, to thete= 

THE WITNESS: Weld; -today;, *you 
know, things changed at that time and there were 
levels taken subsequent after the March events. 

THE COMMISSIONER: Noy. butert this 
aeucorrect,Sthe dates ionsthis report, ei56éyanda°157 
was the 17th and the 20th of January, each showing 
a level of 72, I'm just wondering where it would go 
to; who would get it; who would have written the note 
that it may be gutter blood on page 156? 

THEOWITNESS* £edon!teknow, «+1 
can tt recognizgevthat handwriting.© But °I’am not 
sure to whom that report would go. 

I assume that we didn't hear earlier 
because it was incorporated in the record with the 
postmortem material and didn't get to the cardiologist. 

THE COMMISSIONER: Well, Dr. Ellis 
told us that when he - when the levels - I think 
he reported them daily; they came out on a computer 
sheet at the end of the day anyway, but he reported 
them daily when they were over the therapeutic level. 


THE WITNESS: Oh, “yess 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2715 
TORONTO, ONTARIO (Lamek) 


THE COMMISSIONER: And I just 
wondered to whom he reported and why it didn't get 
€O you, 

THE WITNESS: Leam NOvesurey UL 
presume it was because of the postmorten nature of 
LGe PL@donte knows FWePdrdn tsgerothattreport anyway. 
Nobody in our division got that report. 

MR. LAMEK: Q. Apparently the 
sample was sent and the level requested by the 
pathologist - that would appear from Dr. Ellis' 
digoxin book I think where he reports the area of 
the Hospital from which the sample comes or the 
request comes. For each of these two the notation 
is "path" - pathology I take it as opposed to a 
ward number to which he reports results normally 
i stake oi:t? 

A. I presume that means he would 
send the report to Pathology, yes. Tedons: knowl ©. I 
think you might have to ask -- 

Ot? Yes. 

A. -- that specific question 
to Dr. Ellis or whoever made up the report. 

©: In terms of the double report- 
ing, the double assaying of the sample which was 


reported as having 72 nanograms in it, I show you, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2716 
TORONTO, ONTARIO (Lamek ) 


Dr. Rowe, Exhibit 45 from the Preliminary Inquiry 
(and the first page of figures inside that exhibit 
is actually the third page, Mr. Commissioner, of the 
total exhibit) where in the top left hand side under 
the. date 15th.January, 1981 - this follows on from 
the previous one - sample C is from Estrella Janice, 
posit mortem,..pathology, j1-l, date of sample, and 
the number which we now recognize as G89241 and the 
notation repeat, "RPT" I. take it. 

Lower down the page under the 
headingloth January,.198l, Item C,. Estrella, Janice, 
post mortem, 74 circled. Apparently 3.7 times 20 
represents the dilution that he had to go through. 

The same sample number for the 72 
reporting 72. nanograms. Right? 


Ais Yes. 


10 


And Item G on that same day - 
apparently he did it all again - Estrella, Janice, 
same sample number, reporting on this occasion 70 
nanograms. 
It appears it wasn't for want of 
trying that he felt obliged to produce that. result. 
A. No. 
Q. Now, Doctor, I can appreciate 


that seeing a level of 72 nanograms in the autopsy 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, :‘dr.ex. 2TCT 
TORONTO. ONTARIO (Lamek) 


report in that way would indeed have stretched 
your credulity. I can understand that. 

May I ask you this: if you were to 
see a level of 72 nanograms and in an accompanying 
sample, but separate sample, a level of greater than 
4.7 higher than the last measured level in the child, 
and after four days of no administration of the drug, 
would that have lessened your incredulity? 

Ae If I had seen one in -- 

Or If you had seen the additional 
sample of greater than 4.7 taken from a separate 
vein source? 

A. Well, it would depend upon 
the vein source. I think if there is any possibility 
that that was contaminated too, then that might 
make some difference. 

But at any rate I think that would 
suggest - although we don't know what 4.7 is, I 


agree because it doesn't say. 


Ce We don't know how high -- 
rae -- how high it would go. 
Oo. yes. 

a I would have been thinking 


I suppose about the levels that were obtained in the 
baby during life, although I agree you can't tell for 


sure what that 4.7 is. 
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ANGUS. STONEHOUSE & CO. LTD. Rowe , “dr rex. Z2rTLe 
TORONTO, ONTARIO (Lamek ) 


0. Dr. Rowe, upon receiving 
Dr. Freedom's report or word back from him after 
following up the matter, as you have requested, did 
you form an opinion as to the probable cause of death 
OL Janice Estrella? 

A. Veg. 

Q. And what was it? 

MR. SCOTT: What period are we talking 
about, Mr. Lamek? 

MR. LAMEK: I'm talking about the time 
when Dr. Freedom came back to him having made the 
inquiries that Dr. Rowe requested, in light of the 
72-nanogram level. 

Q. What was that level? 

A. Well, I think that we felt that 
the situation about the digoxin levels was still not 
satisfactorily cleared from the possibility of heart 
defect and that the patient's course clincially, as 
judged by the Cardiologist involved, Dr. Duncan, and 
others who had been involved, was compatible with 
death from congestive heart failure. Obviously there 
was perhaps still some issue there, but my under- 
standing was that that material was contaminated fluid. 

0. You say was compatible with 


congestive heart failure? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. Zid 


TORONTO, ONTARIO (Lamek) 

1 

2 A. Yes. 

3 0. Was it your opinion that the 

4 death was caused by congestive heart failure? 

5 A. I think that was the opinion 
that was expressed by the cardiologist involved and I 

: thought that seemed a reasonable suggestion. I have 

; said before that we cannot exclude the issue that 

8 because of the high digoxin levels during life there 

9 may not have been some contribution from digoxin. 

10 0. ingihne summer _of, 1982, Doctor, 

11 when you were conducting, with Dr. Freedom, the review 

12| of all these deaths from a.Cardiology point of view 
for the assistance of Dr. Bain, were you aware at that 

- time of the results of assays performed by the Centre 

it for Forensic Sciences on heart muscle taken from 

15 Janice Estrella, fixed heart muscle? 

16 A. Nop mado. t wth nke - was’. 2 

17 didn*t.look at that datasin,anyadepth, at. all that, was 

18 obkaaned) from,tissues.)) First of,all,. Lim not. really 

19 competent to understand what it means and I gathered 

+ that there was a good deal of growing concern about 
the validity of some of the events that go on with 

zt digoxin after death. | 

ae 0. Well, does that go back to what 

23 I think you have told me earlier today, Doctor, that 

24 

25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2720 
TORONTO, ONTARIO (Lamek) 


the purpose of your review was to score the severity 
ofe idiness? . 


A. Yes. 


0. Not to assist in the determination 


of the cause of death? 


A. Yes, at that particular time. 
Q. At that particular time? 

A. Yess 

0. Has there been any other time, 


other than the ones you have told me, when you have 
reviewed this death or reconsidered your opinion as 
to its probable cause? 

A. Well, I think there have been - 
Ii can't tell you what the period of time was but it 
was substantially later than the period we're talking 
about. 

Q. Yes. 

A. And my understanding was that 
the sample that was collected for this was obtained 
by milking a leg, to squeeze fluid from the limb into 
the ‘pelvic cavity. 

0. I'm sorry, which sample are we 
talking about, the gutterblood sample. 

A. The sample - I understood it was 


just —-- 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. De a. 


TORONTO, ONTARIO 


(Lamek) 
1 
2 0. Youtonly thought» there was just 
3 the: one? 
4 A. Les. 
5 0, With the 72 reading, yes. 
é A. Yes. And I think with the 
knowledge that we have with hindsight and what we have 
: been learning about digoxin in tissues, that in a baby 
8 that had been running relatively high levels during 
9 life, it would not be terribly surprising to me that 
10 the tissue level might be high. 
11 0. Janice Estrella died the day 
12 before your meeting of Monday, January 12, Doctor. 
ie Was the death discussed at your cardiology meeting on 
the morning of Monday, January 12th? 
‘s A. I cannot remember, but I imagine 
15 


it was, because that's the practice that we followed. 


16 0. Do you recall either at that 


17 time or at any other time any other staff cardiologist 

18 at the Hospital for Sick Children or any Cardiology 

19 Fellow raising any question as to the cause of death 

H of Janice Estrella being something other than congestive 
heart failure? 

i A. Novnadeconat;.except.that J eee 

- a note on the cardiology progress note that's not in 

23 the chart, it's in the cardiac Zebra package which 

24 was taken by the police, and we have a copy of it, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. a kho2 | 

TORONTO, ONTARIO (Lamek) 


by Dr. Schaffer, who was the Resident at the time. 

0. Yes. 

A. And Dr. Duncan was the Staff 
Cardiologist. Dr. Schaffer was the Resident who must 
have been there at the time of the arrest because he 
has a note, a brief note about that. He has a note 
to the effect that he notified the Coroner's Office, 
but the note immediately following that says: 

"Felt not to be a Coroner's case". 

So, I assume from that note that 
Dr. Schaffer raised the matter with the Coroner and 
after a description of the events with the Coroner, it 
was decided that the death was related to natural 
causes. 

The (Gardaologiste, Drs Duncan, tells 
me that he doesn't remember that decision and he 
thought that of all the babies that he had seen, and I 
think I have mentioned this before, that had been seen 
in this period, this was the one baby for whom he felt 
absolutely totally convinced there was a natural 
cause of death. 

So, I think it was that emphasis. But 
I cannot remember Dr. Schaffer doing more than saying 
that they had been having I think these difficulties 


in keeping the dig level to values they would have 


preferred to have seen. 
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They assumed I think, and there 
didn't seem to be any disagreement that I could detect 
about this, that the baby's condition was indeed very 
severe and that the failure was the result of the 
malformation. 

0 Doctor, *thasichi.ld, was 
administered to on two occasions by the arrest team, 
waseshesnot?s: On=thel 7th; pages l20,o0£ the chart, on 
the 7th when there was that episode of bradycardia, 


Code 25 was called? 


A. Yes. 

0. And on that occasion the baby 
was revived? 

A. Yes. Hadn"t actually arrested 
aus tiatepo Lunt. 

0. Hadn't actually arrested, fair 


enough, but it was apparently threatening to 
sufficiently loudly that it was thought appropriate 
to call a 25 and make sure that she was brought back? 

A. Yes Piithinki that's fair. 

0. Ves & Doctor,s, would, 2. unfairly 
characterize this child's course from the 7th of 
January Gi I ’said that¥on: the 7th of January, a day 
when the digoxin level of this child is found to be 


greater than 5 nanograms per millilitre, the baby has 
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a period of severe bradycardia to the extent that the 
arrest team is called? 

A. Yess 

0. That on the 7th and the 8th he 
continues with a regular pulse and so on, but if I 
read the chart through the 9th, page 124, the 10th, 
page 125, right down tenbprenguckertsmnotenon! pager L/6, 
which we have read already, the picture is one of 
relative stability, is it not, in that intervening 
period after he's gotten over the period of respiratory. 
irregularity, surely tachypnea continues but there are 
no signs from the chart, are there, that the heart 


failure is getting worse and worse and worse in that 


period? 
A. I think there is on the 8th. 
Q. On the 8th? 
A. Yess 
0, Well) cook Vvou--to the: 9th. 


The sth he 1S st#ll geweing over+the*7th, -1sn°t “hes 
By the time we get to the 9th, Doctor, on page 124, 
we are eliminating urine with the lasix quite 
satisfactorily, are we not? 
A. Yes 
Q. Colour is not great but the urine 


elimination is very much better, the heart rate 
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settled down and is regular, the respiratory rate 
mainly in the 70's range, periods of apnea, but is 
there any deterioration between the 9th and the 10th? 

A. Weiay, al carnevtrseeia tion that 
record. I unfortunately don't have a cardiologist 
note» here, which wowld-hellp clara fy ‘that’. 

} And then suddenly on the morning 
of the llth the child goes into a sudden and 
precipitous decline after a period of apparent 
relative stability for a couple of days. The terminal | 
events you told me are indeed consistent with digoxin | 
intoxication? 

A. Yes 

0. We turn up with postmortem 
levels two differentiisamples: Raeapparent ly stoxic «ranges, 
Doctor, can you really be satisfied that this child 
died and the probable cause of his death was congestive| 
heart failure? 

A. Well, I think that the only way 
I can respond to your continued questioning on that 
is to say that the signs that were reported to me by 
the cardiologist involved suggested that this baby was 
in very severe failure, and I think we have talked 
before about the description of patients being stable 


while there is insidious ongoing increments of their 
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degree of failure. We know in this baby that indeed 
the dig levels were at the point where there might 

at any time I suppose be some toxic effect, just from 
the level atself in a veryvsick baby who appears to 
be having some difficulty with renal function. 

SO...) Caine tSsadttticult always 
to sort out the role in a baby who appears to the 
cardiologist to be going downhill from congestive 
failure as to how much the final event is tipped by 
the renal failure getting worse or the dig level 
getting slightly higher.) = think that is an issue 
that they addressed and their conclusion was that the 
baby was very Sick. I would be prepared to accept 
chat. 

I think that the other question about 
the digoxin levels would depend upon what the details 
are about where the samples were collected and 
precisely how they were collected and so on. I think 
Ciaeus senothneorematter, 

Q. Wel Okay ,. DOCtOL, Ll dont 
think we need to spend much more time on this. 

Just one question if I may, please, 
in terms of the renal failure that you are suggesting 
was occurring here, does it not appear from the 


nursing notes for the 9th and the 10th, particularly 
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the 9th, we haven't come to the 10th yet - yes, and 
the l0th - that particularly with, the, assistance. from 
diureticry basax. thas chicd was an efact, «it was sin 
some sort of renal failure, coping with it, handling 
with it and eliminating urine? 

A. As a result of the administration 
Orslasix, 

0. Yes dissent, thatywhati lasix. is, 
Ones Ole the, things, .that sasizashelps.vou to..do? 

A. Yes, it does. 


0. Yes, okay. 
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Oe Doctor, we are going to take 
a look at Frank Fazio now, if we may. We may be 
without a diagram, Mr. Commissioner. We do have a 
small one, okay. We do have the small diagrams, 
Mr. Commissioner, not the big one just at the moment. 

Doctor, I am showing you this time 
what I understand to be a diagram, a small diagram 
this time of the! heamt, oforrankt PazioirecCan\you’tell 
me first whether that indeed accurately represents 
that child's heart? 

A. Yes, I think it does. 

MR. LAMEK: May that be the next 


exhibit, please, Mr. Commissioner. 


THE’ COMMISSIONER: 98% 
Pw LD Liane oo 2 Heart Diagram of Frank Fazio. 
MR. LAMEK: Q. Now, Dr. Rowe, 


I think we all have the same words and music before 
us, but unhappily the people in the public benches 
do not have access to this diagram. I wonder if 
you could demonstrate the anatomy of this child's 
heart by reference to the diagram of tte normal heart 
because it is not so grossly anomalous as some have 
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TORONTO. ONTARIO fi-zenetich) 
va 1 
Z 
K2 Os Thank you. Can you reach 
3 
mia te? 
4 A. The main cardiac problem in 
) Baby Frank Fazio was that there was a coarctation 
6 of the aorta. So there waS a narrowing of the aorta 
7 opposite the ductus ae ee which was patent 
8 at the initial assessments. 
hy Tnwaddi tions tol thescoarctation of 
‘ the aorta and the ductus arteriosus, there was an 
oi atrivalrseptal: defect, and ofsmore: importance, \I think, 
i] was the abnormality of the mitral valve. 
12 The mitral valve exhibited mitral 
13 stenosis, which means that it was obstructed, not 
14 completely so, but had evidence of obstruction 
15 with thickening of the leaflets and reduction of 
i. " the oriface size of the valve. 
The only other important condition 
3 with this baby was the presence of congenital 
18 ichthyosis, i-c-h-t-h-y-o-s-i-s, which is a congenital 
19 abnormality of the hard layer of the skin, so that 
20 | the baby is covered with very hard skin more like 
1 an animal skin than a human skin. It is a very 
9) abnormal part to the superficial layers of the skin. 
a x But the circulation in this baby was 
4 pretty “much ~the way it goes normally, that is 
24 
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venous blood comes into the right side of the heart, 

Out to Mie trrghteventvicle, anto the; pulmonary artery, 
through 

back to the left side /,» the pulmonary veins. It 

had difficulty in getting down through the mitral 

valve because it was obstructed, so a good deal of 

it would go through the atrial defect, and then what 

got down here would then go out into the aorta and 

be obstructed at the point of the coarcted segment. 

Ore Mianieayou, Doctor. Frank 
Fazio was admitted to the Hospital for Sick Children 
on “Jantiary Vihe (Sthpaviosieatetwondays ofsage,ivandthe 
died on Ward 4A at 4:45 in the morning of February 
SE eo i, 

Now, Doctor, I think once again we 
can probably rely, can we not, on the death note, 
the discharge report at page 14 of the chart for an 
overview of his course in the Hospital? 

A. 168. 

O% I apologize that with the 
best will in the world, even rebinding this, it still 
Funes backwards [vOMraU4etoowsaiko 127 

This baby was referred to the 
Hospital for Sick Children from Northwestern General 
Hospital with three problems, one of which was that 


he was cyanotic, I believe. His liver was enlarged. 
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Is that a symptom that is suggestive of congestive 
heart failure; Doctor? 

A. Yes, especially if it 
improves when he is put in oxygen. 

Ox He was investigated at the 
Hospital and all within a day of his admission he 
had an x-ray, chest x-ray, an ECG and a 2-D 
echocardiogram, did he not? 

A. He did. 

er Lab work and catheterization, 
and was found to have the congenital heart defects 
that you have described? 

A. Yes. 

Or The ductus was still patent, 
and I take it in light of the coarctation, it was 
important to keep it so, and he was therefore given 
prostaglandin’ E=1. 

A. Yess 

OF And two days after admission, 
that is to say, on January 7th he went to surgery for 
@ repair of the coarctatrton*and for ligation of the 
ductus arteriosus? 

A. ree . 

QO. After surgery he continued 


in heart failure, treated with digoxin and diuretics, 
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1) 

2 : 
but also he developed some infection, did he not, 

3 and had a recurring respiratory problem associated 

4 | with some collapse primarily in the right lung, as I 

5 recall? 

6 A. Yes 

7 Oe But on January the 12th he 
went from the ICU back to the ward, to Ward 4B at 

: that stage. 

c On February 1, after two and a half 

ae weeks on the ward, he returned to the ICU because 

11 his respiratory condition had deteriorated. The 

12 following day, February 2 he was returned to the ward, 

13 this time to Ward 4A, and that night in the early 

al hours of February the 3rd he suffered a cardiac 
arrest and could not be resuscitated. 

5 Now, once again that in very short 

i compass purports to summarize this child's stay in 

17 the Hospital. Recognizing teaforniwhat.it is-as ya 

18 summary, is that a fair statement of the course, 

19 Dog ton? 

20 A. Yess 

1 O7 Thank you. Can I ask you 

is once again, please, to tell us what you regard as 
significant in this.child's record.for an understanding 

= of his death and the time and manner of his dying? 
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TORONTO, ONTARIO (aes 
1 
2 
THE COMMISSIONER: tite ehnild, 
: I take it, was back in the ward, was he, on --- 
4 MR. LAMEK: Back in the ward on 4A 
) having bettenta --- 
6 THE COMMISSIONER: What date did 
7 he go back? 
3 MR. LAMEK: He went back on 
February 2nd, Mr. Commissioner. He went to the 
: ICU on February 1 from 4B, and on February 2 went 
id back eto 4A™rrom the T@0s 
11 THE COMMISSIONER: No, that is 
12 not quite what the discharge report says. It seems 
13 to indicate that he went to the ICU on the 2nd of 
14 Feburary. 
15 MR. LAMEK: Yes, in fact he went 
‘3 very late at night, Mr. Commissioner, and if you 
look at page 64 of the chart, you will note half way 
4 down the page, ICU nursing admission note, arrived 
18 Trom ward at’ 23302">" In> fact hev arrived just before 
19 the end of February 1, I believe. 
20 THE COMMISSIONER: And then he went 
| back" 
72 MR. LAMEK: Then he went back to 
93 the ward on February 2, the next day. He stayed 
there for the balance of the night and the next 
24 
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morning went back to the ward, and that night in the 
early hours of February 3 he died. 

Oz Leatbink: Lehave.that right, 
doal enOt,. Doctor 2 

A. L thoughtp,itwwas the,4th «that 
he died. The early hours of the 4th I thought he had 
died. 

On WAS) det et he e4 tn vt pam.SOLLY. 
Yes, you are absolutely right, he went back on the 
3rd and died on the 4th. 

A. HeRwentwoack -onathe,.2nd. 

O- 2nd and died on the 4th. 
Yes, he transferred, back,.from the. CU.on the 2nd, 
that is page 68, and the arrest is in the early hours 
On theséth, that.i suri ght pel altesOrrys - lL got ¢the 
lst and the 2nd right and got the date of death 
wrong. 

Now, Doctor, what are the significant 
matters in this chart in your judgment? 

A. Well, there are a few points 
in the Intensive Care Unit. He obviously 
had a difficult time there. He was treated with 
digoxin for his persistent heart failure after the 
operation, and as I understand it, his 


digoxin levels there were within therapeutic range 
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even though there had been some concern expressed 
by at least a phySician or a nurse in the Intensive 
iCare Unit that a little episode of diarrhea that he 
had might be related to the digoxin. 

He had an unstable temperature after 
return’ tol thes CardiaceWardrior the Eixstitime, and that 
raised the question of sepsis. He had some 
apneic episodes and I think his blood cultures came 
back eventually showing growth of some organisms, 
which confirmed that he had some septicemia or blood 
stream infection. So he was having some problems 
Of chat, SOL. 

Then he started to have some jerky 
movements of his extremities. I think they began 
to increase a bit around the 14th, and so that raised 
a new question abauit what that was due to, and he 
was seen by a neurologist then and they thought 
that perhaps it had been related to an episode of 
hypoxia at the time he was born. 

Then apart from the skin issue, 
which is an important one I think, because children 
with this skin abnormality are prone to develop. 
sepsis, he had episodes around the 17th to the 20th 
when he had some irregular heart rate, and I took 


that to be something of importance, There were 
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digoxin levels taken at that time, and I do not see 
the level anywhere, but it is noted in the chart 
somewhere that the level was 1.9. It caused enough 
concern that they wanted to look at him in detail 
for the heart rate over a 24 hour period, so he 

had a taping of his heart rate for that period of 


timercalled. 4) HNOLeer monitor: 
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And it was found that his rhythmn, sinus rhythmn, was the 
usual normal rhythmn, but he had episodes of what is 
called junctional bradycardia. When the pacemaker 
shifts from the sinus region to the junctional region 
the heart slows automatically, and he had periods, short 
runs Of that on the Holter tape. 

Most of those times you could increase 
the rate I gather from the nurse's note by stimulation 
and he had been on a period of holding of digoxin, I 
believe, during that time, and then it was restarted 
around the 24th of January. mae | 

Then it seems to me in looking at the 
record between the 25th and the 30th, he started to go | 
into worse failure and he developed a large liver, 
periorbital edema, meaning around the eyes; his heart 
rate increased on the 30th, and he had quite considerable 
respiratory distress, and that was what led to his 
transrer down to. =—- back to the ICU,:1I would think. 

They weren't quite sure at that time 
whether there was an additional element about his lungs | 
because he had some collapse in several segments, several 
lobes of the lung, and he had stilla big liver, so I 
think the purpose of the trip to the Intensive ee Unit 


was to give him more intensive physiotherapy than they 


could perhaps manage on the ward and to adjust, perhaps, 
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his medication, anticongestive medication. 

From then on, in those last few days, 
when he came back, I think the only point I see there 
is that his temperature was a bit unstable. He was 
recorded as having a temp as low as 36 degrees, which 
an a baby of this “age en these sorts of problems 


is something for concern. 


It really makes one a bit worried ma 
whether he haS got continuing sepsis or whether there 
is some central problem, some other difficulty. 

By this time he was on total parentera 
nutrition, meaning that everything he got was put 
through the venous route, Aan Ghat? Li 1 CSCLiy. Of 
course, iS a major problem in small babies. It is the 
only -Ening one can do -andsuts1 san amportant step to 


take but it does add serious risk of sepsis. 


tL tChinkethateon the 3rd » he had 
positive blood cultures for a new and different organism 
so that I would think everybody would be very concerned 
about what is going to happen to this baby at that 


point. Work away to try and overcome all those diffi- 


culties butt 28 obviously a tougn situation. 
And then the events that are described 
after that relate to the arrest. 
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2 appropriate time to break for lunch, Mr. Commissioner? 


3 MR. COHENe<.xYes. Unitl..2:30. 
4 MR. LAMEK: ‘Thank you. 


NOON ADJOURNMENT 
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—-— On resuming at 2240 pO.me 

THE COMMISSIONER: Yes, Mr. Lamek? 

MR. UAMEKS ® Thank™ you, Mr. “Commrssioner) 

Dr. Rowe, please. 

0. Doctor, we were talking about 
the course of Frank Fazio in the latter part of 
January and into February and you had referred to the 
things that you considered significant in’ this. 

Ail =weong poctor, an my reading of 
this chart that the course seemed to be very much up 
and down. No doubt the eventual progress is downward, 
but there seemed to be periods of what one would almost 


think of as remission, do there not? 


A. ves. 

0. LPeOone woes tnrough this course. 
A. TPhateus oranc. 

Q. Por example, on page’ 30 there 


vs examination there by bre Runge. “cit *= starts on page 
297 the day the child gees pack trom the ICUPin’ the 
First instance, “and he recers to the ichthyosis, to 
the jaundice, and then on page 30 it says: 
"No anemia, no cyanosis, not 
distressed. Low down chest is clear. 
No edema. Spleen tip and 1 centimetre 


liver edge noted. No other organ 


megaly." 
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At that stage the child seems to be 
doing reasonably well without any gross problem, but 
I agree it goes down and it goes up again and the 
course is really rather all over the place, but I 
agree the message is it is on a downward course. 

On the 16th, page 38, there is one 
of those rather mixed reports, I think, is there not? 

THE Nirerneenoce, 7 o'clock in the 
evening, l6th of" January, Vital signs all seem to be 
reasonably good, regular. Apex regular. Respiration 
regular. 

Well then there is blood noted in the 
stool of this child. Does that suggest to you some 
Rind? of’ Gre int ectaonVorewhatemight* that be indicative 
Org 

A. It might be - it was frank blood 
so it might be an infection. It might be something 
local near the anus or something like that. 

0. So these specimens were sent to 
Biochemistry and Bacteriology? 

A. Yes. 

0. So he seems to be sort of one 
step forward and a step and a half back most of the 
way, does he not? 


A. Yes. 
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Q. And the pattern of stability 
and instability of the heart rate and respiration 
continues over the third and into the fourth weeks 
of January. 

Dr. Runge notes on January 19th, 
page 42, when he is questioning the possibility of 


some entrocolitis? 


A. Yes. 
Q, OccaSional episodes of increased 
and decreased heart rate. His abdominal girth, that 


seems to be fairly steady at the time. Chest, good 
air entry to all areas. 

No crepitations, no wheeze. So he 
seems (to be up and down, in and out of his problems, 
does he not? 

As far as the digoxin levels are 
concerned - you have referred to them, Doctor; I don't 
think I need to take you to the lab reports. There 
are four reported: on January, /th, January l2th, 
January 13th and January 26th, and they range between 
a ane. LS. 

There is nothing there to cause any 
alarm, is there? | 

A. No. 


0. Then on January 20th there is 
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that episode of bradycardia. It is on page 45 of 
the chart. The note in the middle of the page: 
"Apex became irregular at 0900 
hours; wagreteroiri06. At’.0930 
monitors showedy 6964 .an" 
and when listened, child was in fact bradycardic and 
had a very drastic slow-fast irregularity. 
that cominued for a period of time. 
Then respirations, fairly stable in 
that period. It is a rather mixed bag of symptoms 
this child is showing ald. the way through, isn’t it? 
On January 29th, on the other hand, 
ipager>I2,ene iecamel tachycardiccer7rotclock in the 
morning, oni January: 20th 138 toe200.is his» apex. 
MR. SCOR: Where are you now? 
MR. LAMEK2N& Page 59% 
0. "Apex 138-200. Slow-fast 
ixreoguibarityamapexestableiuntal 0230. 
Since then elevated over 170 - up to 
1300 .2& mopnitorvishowed up2stoigia and 
over 180 since 0400 hours." 
His respirations were shallow and irregular. 
Dr. Tucker who prepared the last 
chant thateyer looked atone page 62 was asked to see 


this baby on January 30th and is a very different 
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TORONTO, ONTARIO 
(Lamek) 


report from the one she gave on Janice Estrella 
shortly before that child's death - here: 

"Baby pale and clammy, marked 
respiratory distress. Pulse 206 and 
urregubareabung collapse, right lung. 
Left lung low lobe consolidation." 


A rather distressing note -- 


A. Les> 

Q, -- the doctor has on that 
occasion? 

A. Yes: 

0. And then when he goes to the ICU, 


January 3lst, page 64, there is reference to 
deterioration. Afternoon or evening. Page 64. 

A. ves. 

0. By the next day, page 65, he is 
Stablesagain, according tothe. ICU.note. .The,bottom of 
the page, "remains stable", and they planned to send 
him back to the floor in the morning again. 

When he does return to the floor 
(page 68) he starts to demonstrate some seizure 
activity. 

Do you attach any significance Pawan a 
Doctor? The middle of page 68: 


"Beginning about 1830 Frank began to 
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"take spells exhibited by tachycardia, 

180-200; respirations increased 70 

plus. Very irregular with frequent 

apnea 1-2 seconds and grunting." 
And then a little lower down: 

"Very upset during spells with body 

rigid and limbs extended. Spells 

lasted about 10 minutes and then 
quiet down and vital signs would 
stabilize slightly." 

Do you attach any significance to 
that seizure-like activity that he seems to be 
exhibiting on the 2nd of February? 

A. I think the report is something 
yous wouldgattach significance to. I.don't know that I 
can tell from that what it means. We would be 
remembering that there were problems in the Intensive 


Care Unit which raised the possibility by the 


neurologist that there was some asphyxic background to 


ln Wee 

0. vee 

A. So I suppose that might be 
related. 

0. The same behaviour was exhibited 


apparently later on the same day. On page 69. 
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Observation, at the top of the page, 
"Archanguemeck ‘and back,’ irritable. 

Sepsis. Seizures." 

Then we come to the arrest. We go to 
page 72 first, to Nurse Nelles' nursing note. It 
starts at the top of the page, 1900 to0330; 1900 on 
February 3 to0330 on February 4th. He seems to be in 
one of his more stable looking periods, does he not? 
Apex from 133 to 156 and regular. Respirations 36 to 
44 and easy with no indrawing. Temperature stabilized 
hs 

When father phoned at, what is that, 
8:30, told the baby was sleeping and was stable. 
Behaviour - child appeared comfortable. Slept well 
bpgh eukd QeNC ies) 8 

A. Yes. 

0. At that stage he seemed to be 
quiet and reasonably stable, does he not? 

A. He does seem that way. 

0. Yee. sand. then 3:50, a very 
sudden change: 

"Child ibecame upset and» crying. Apex 
abouts IGO about, 0330, seemed to 
settle down a bit." 


And then about 3:45 monitor went off. 
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TORONTO, ONTARIO (Lamek ) 
A. Yes. 
0. listened to. himas Found to 


have an apex of approximately 50 which was irregular. 
Called 8:23, 20x Dr. Tucker. Sbabs. breathing.on his ,own. 
Oxygen of 100%. Was bagged. Apex remained bradycardic 


and irregular. About 10 minutes. 
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TORONTO, ONTARIO (Lamek) 
_ 1 
2 
3B/BB/ak | Approximately 4:15 baby had periods of ventricular 
; fibrillation interposed with bradycardia and vast 
4 vrregularities.: Code 25 was called. 
5 And then we go to page 71, the bottom 
6| of the page is Dr. Mount Stephen's arrest note. When 
7 he got there in response to Code 25 the child is in 
3 | venturcular fibrillation. Helitried. defibrillation 
8 1 and the result is no heart beat at all. No response 
4 when he incubates the child, gives him sodium 
10 
bicarbonate. 
aM A. Yes; 
12, Om Adrenaline, calcium gluconate. 
ie Adrenaline directly into the heart, no response, and 
idl they terminate the resuscitation. 
15 | So, Doctor, although we've got this 
a re decline that you outlined, fairly outlined in the 
thing, there are intermittent spells when the child 
s/ seems to be either gathering his strength or getting 
18 | a bit more stable and then the decline begins again, 
19 but the arrest again is very sudden, isn't it? 
20 | A. Meas, Lt Ls. 
40 Q. And when it does come it. 
22 | comes quickly and progresses quickly? 
| A. res: 
Ney 23 
QO. When did you first review 
24 
25 
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TORONTO, ONTARIO ‘¢! amek) 
- 


thisochildi's charts. Dr. Rowe? 

A. I'm not sure when I first 
reviewed that chart. I think that Dr. Freedom or 
Dr. Olley probably would have been the first ones 
to review it at the morning conference, and then 
there would have been some discussions then about 
that and I would have had his report. 

On Yess 

A. I don't think I reviewed the 
chart specificaliy at thatatimer. 

Q. Did you review it at any 
time before the summer of 1982 when you told me you 
and Dr. Freedom went through all these charts? 

Ay Nom ot don’ oti nkso. 

‘oF All right. Now, when you 
looked at it in the summer of 1982, did you then 
form an opinion as to the probable cause of death 
of Frank Fazio? 

As Well, I think that already 
we had the opinion of the cardiologist at that time. 

Q. Yes. 

A. Who felt that this was 
compatible with a patient who was septic and who 
had congestive failure. There seemed to be good 


medical grounds for that consideration. Of course, 
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Obviously by October of '82 there were other factors 
entering into this issue. We didn't have any informa- 
tion about any other data that would have helped in 
that decision. 

OS What were the other factors 
thatiweré Gntering into wteby October }oft1982? 

A. Well) “by October of 1982 there 
had been all the rest of the March deaths and the 
consideration of murder. 

Ge Yess) YBut witheall “those 
considerations by then in the picture and no doubt 
in your mind in the sense that you were aware of 
them. 

A. Yes¢ 

O% Did you at that stage Kehe 
to an opinion as to the probable cause of death of 
Frank Fazio? 

Ag Yes, I think that we thought 
that the death was due to sepsis and heart failure. 

OF And have you had any occasional 
cause to revise that opinion at any time since then? 

A. Not on any grounds that I know. 

0” And other than in the 
biochemistry reports in the chart itself, are you 


aware of any other digoxin level information with 
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respect to Frank Fazio? 


AG I don't believe there is any. 

QO. May we then, Doctor, move 
Lenss— 

THE COMMISSIONER: Before you leave 
Chi lienitatbhise nile one where we just had the 
small diagram? 

MR. LAMEK: Floryn is the one I'm 


moving to. We seem to have Fazio's appeared. 


THE COMMISSIONER: Yes, I noticed 
that. ant nha ve wondered if we should make it an exhibit? 
MR. LAMEK: Yes indeed, 
Mr. Commissioner. If you wish to make the large 


onewantexhibit;, I,would be glad of that. 

MR. LAMEK: We've got a coloured 
one coming now, Doctor. 

Now, the next death in chronological 
sequence is that of Bruce Floryn. He was born 
January 24, 1962 and the date of his most recent 
admission to the Hospital was January 27, 1981 and 
he died in the Hospital at 6:30 in the morning of 
Fepruary 7th, LOSi. 

Doctor, although the chart is: a 
very thick one, that reflects the ‘history of this 


boy's involvement with the Hospital, does it not, and 
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our treal concern [I -think is wich the first 150 pages 
wiicwrecover tvs “Tast "stay in’ the Hospital, ‘yes. 

OF Now, Bruce Floryn was 19 
years old when he died and he was not a stranger to 
the Cardiology Wards at the Hospital for Sick 
Children and he had a history, had he not, of 


congenital heart disease? 


A. Yes, ne did. 
ne Now, once again we have a 
diagram apparently of Bruce Floryn's heart. Does 


that accurately set out the anomalies in that heart, 
Doctor? 

A. As close as we can perhaps 
make it on a diagram. 

OF Okay, thank you. May that 


be the next exhibit please, Mr. Commissioner. 


THE COMMISS TONER: Yes, that’s 
Bxhibwver 997 
sone Ft be NOs bo os Heart Diagram of Bruce 
Floryn. 


MR. LAMEK: Q. Could you describe 
the anatomy of the heart for us, please? | 

A. Yes. This young man has, 
as his congenital defett, complete heart block. 


There were not anatomic deformities of the septa or 
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the great arteries or the connections of vessels to 
the heart. The problem lay in the conducting system 


which we have attempted to outline here, in the 


sense that the yellow portions represent the conducting 


system of the heart. 

FEOP aoquldljust’start up here *at the 
sinus node, this is the primary transmitter of the 
heart and it sends off signals which travel across 
the upper ‘chambers. There is a relay station at 
the AV node, atrio ventriculo node from which there 
is a distinct conducting nerve, as it were, that 
comes down into the septum between the two ventricles 
and divides into two main branches which supply the 
ventricles. 

In congenital complete heart block, 
there is an interruption which is usually in the 
nerve itself but sometimes affects the area around 
the node. So that there is an interruption in the 
integrity of that pathway, which means that this 
portion up here keeps beating at its regular’ rhythmic 
rate but the signals can't be transmitted through 
the interruption in this area here so that the heart, 
the pumping chambers of the heart take up their own 
rhythm and it usually means that the rate that is 


discharged electrically up here would be somewhere, 
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say, 120 beats per minute, or signals per minute, 
and «whe. rater, of, the. ventricle~itselt,.whensit,is 
slower, and when it generates its own rhythm it is 
only at around 60 a minute. 

Tf you are born with that arrangement, 
and the exact reason why one might be born with that 
LeanOr Ver vin oa ia welts solo tel some. places it's a 
developmental defect and in others that there might 
be some infection, during,.the pregnancy that affects 
thot yarecanhkewUteeltivanvecvent;. cater birth the top 
chambers of the heart beat twice as fast, or more, 
than the bottom chambers. 

What determines how well an individual 
ie Lied Ouwwin Glo NiCOnd!) t1.Oled sunvoet, the natural rate 
is generated at beats per minute in this area here. 

So that a new born infant who was 
running tet waiheart, rahe, of, 120 and, hada ventricular 
rate of only 30, then. the prognosis is extremely bad 
Wiethowts the sinsertion..ot.a pacemaker. 

L& on -bhe, other, hand, the,.heart nate 
is over 50, then it usually means that the individual 
can function fairly well. His heart rate is not going 
as fast as the normal, but his heart works perfectly 
adequately. pelt.gets,a Livbble bigger because ,it has 


a slower rate and has to pump the same amount of blood 
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as someone with a faster heart rate, but it pushes 
out more with each beat as a consequence of the 
slower rate. 

50, until the rate gets critically 
slower, people can go along with this arrangement. 
That is assuming that there is no other abnormality 
inside the heart and at the beginning it is sometimes 
difficult to be sure whether there isn't some other 
anomaly of the heart as well, although, many children 
have no other abnormality’ at all. 

In this bey"s case, as i gather from 
Dr. Olley's comments to me, he was born with complete 
heart block and he had no problems with that until 
he was eee about six years of age. 

He at that time was studied to see 
where the level of the block was, to see if that 
might help the prognosis for him, because the higher 
the level of block the better things are. When that 
was done during the course of the study it was found 
that his left pumping chamber had some abnormalities 
of pressure, which indicated that the left chamber 
was not working as effectively as a normal chamber. 

So, at that point, it was considered 
likely that he had some additional problem with the 


heart muscle, a cardiomyopathy, a muscle disease. 
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1 
2 
Now, it's not clear what that was, 
: but it is not altoghether unknown to see those in 
4 combination. 
5 A bit later he had to have a pace- 
6 maker insertion and he had to have some pacemaker 
Wi changes, battery changes and so on. But the real 
8 problem with him was that his muscle disease 
advanced and by the time he was, I think 17, he 
: was admitted in heart failure and diagnosed as having 
AY what is called a congestive cardiomyopaithy, meaning 
oe it 15 ust a term, for cardiomyopathy rn which there 
12 is heart failure as well, and that condition has a 
13 very poor prognosis. So, it was a rather grim 
14 discovery at that time. 
15 So, he really had the pacemaker and 
then he was treated for this other condition. The 
. arrow here represents the fact that as the congestive 
a cardiomyopathy became worse, tnen the mitral valve 
18 failed to. open and Shut normally = particularly iaried 
19 to shut because of the stretching of the whole of 
20 the apparatus of the valve due to the enlargement of 
1 the left side of the heart and as that. got bigger and 
99 bigger, we got more failure and so he just became a 
problem in chronic heart failure of intractable nature; 
2 his pacemaker working satisfactorily all along. 
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OF Dr. Rowe, thank you. 

in, looking atenuss course in his 
last stay in the Hospital for: Sick Children, it may 
I think be sensible to go back to his penultimate 
admission. The discharge report there is at page 152 
of the chart, but it sets out the boy's condition 
just prior to the time that he came in for the last 
time, does it not? 

yA Yes. 

Oy He was admitted in November 
of 1980, the 18th of November, and stayed for one 
month and was discharged on December 17th, 1980, again, 
about six weeks before the time of his final admission. 

At that time, as I read that discharge 
report, Doctor, he had been admitted, had he not, 
for the investigation of lesions on his knees and 
elbows and it was thought that they might be 
associated in some way with the medication that had 
been prescribed for him. Do I understand that report 
Ae eons 

A. Pim notrquite sure of that. 


Yes, I’m sorry, you re ion. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


(Lamek) 


Oe PROeer was clear, or 1t 
is clear to me at least, from the Discharge Report of 
that earlier admission that he was then recognized as 
being in heart failure, severe heart failure. An 
attempt was made to control that heart failure by 
adjustment to the medications that he was on, and he 
Wass discharged. L.take.it, with no great hope there 
would be a lasting control, in the middle of December 
1980? 

A. Dia ke ion ee: 

Or Then he came back in again 
for theytinal time on Janvarye2/, 4.981, .and perhaps 
we could look at the death report there. It is at 
DAGGwace Ole Gheachart.. 

Tt seems he had progressively 
and increasingly been retaining fluids for the ten 
days prior to his admission, and that, I take it, was 
related yiszectly, to hus neart failure ditticultses? 

A. Yes, that was the case. 

om He had a greatly enlarged 
liver, swelling. He had been on digoxin and lasix 
but, clearly, 1 take: at ,.poctor, whose had not 
controlled his heart failure? 

He had been on 


A. No. 


additional measures as well; vasal dilator therapy, 
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apvex: (Gamer) 


1 
Ce2 2 which is another stage of therapy, which was not 
3 working either. 
4 aa But he was admitted and 
5 treated with lasix IV and, initially at least, there 
P seems to have been some measure of success there; 
| diuresis and a little reduction of some of the swelling 
: and enlargement of organs. 
He underwent a cardiac catheteriza- 
9 tion on January 30 really to see if he could possibly 
10 be "regarded "as “a“candidate “for heart transplant, was it 
11 Lopes 
12 A. Piva Gero wait. 
fe Q% And his parents were 
attempting to make some arrangement to have him 
4 accepted for a transplant program in the United States? 
ve A. Phat tS crue. 
16 || oF Unhappily, it was con- 
7 cluded that he was not a suitable candidate and, there- 
18 after, the course of the heart failure, I take it, 
19 was EERIE LIS There was nothing really that could be 
- done for him, was there? 

A. Not really, except to make 
ss him comfortable and continue with what they were aehis 
an OF Indeed, if one were to 
23 turn to page 98 of the chart; “on tebruary “3, "97 
24 


25 


‘ wT 


® detdW (ydeteds to spade xortons. | 


on 7 
a i acini 
ite 


Sranh \Sehel to _wilais tar bak: VE kia net ow Revests 
State jeaoooue Fo s2lieranm sce neasd avert oF Binese 
Crt. iewe eit In on0on to copious: sigs lf. 6 BAS 2teemrib 


.anspso 16, itemepreine Bras 


> 
ba 


“Se %2Sheavd65. Dt 
vVidieeoq. hiro ti iT ee 0%) vaieunat) me Aate 


he Boy * TTB eeili L695 a Sint tise te- 2 2 Bot od 


= a & SoS rGe i! > ' : i ‘ eS wee OS 
e cil \ 
1 

' ~ 

“Tio BREW 3 Vaitaqsiny 
~pyr pec ri SI6o Six { iJ : Faw so stadt Petals 

i “ | T P a? ; =f 5 - a ash 

te c= py Phe x , 2701 4 ye 6 STS Ss Oy LO Se lay G sit .tSsin 


on BLOOD - Jens VILEot paisidon esaw sya Toltdstivenr sew 
[Sterns eon if 76% sre 


Sag OO} Sqeses  ellsoy tou A 


uJ Stew snort  beshnt 0 


. -Uténbrenew’ vsds Fenw dtiv oocntanes brs Siassaciiwos ald . 


nS Do ERS GE Yibuxdst m0 »tconis “ead to #2 £069 of axe. 


oa 
~~ 
. 


> 


CC4 


ANGUS, STONEHOUSE & CO. LTD. Rowe 2760 
TORONTO, ONTARIO ar ex (Lamek) 


Dr. Olley wrote the order: "Please do not resuscitate." 
In other words, this was to be a 
maintenance operation, support and keeping the 
boy as comfortable as possible? 
Dare Ye@Se 
0. tn the course of his 


decline, as I read theenote in the chart, he became 


increasingly disoriented. He had a fall in the early 
morning of February 6 - that appears in the nursing 
notes at page 102 - after which constant care was 


ordered for him. 

Subsequently, the next day, with 
his parents' participation in his care, that was 
changed to shared care, was it not? But, as the 
days went by, he became increasingly drowsy and sleepy 
and unresponsive and, on page 104, on February 6, he 
appears, does he not, to be in very serious shape; 
no urine output for 11.5 hours, very drowsy. 

WhabersseBromptonis Cocktailprplease? 

A. Thatulsea mixture | thavevs 
named after the Bromptom Hospital in London, and it 
is a mixture which containes morphine and other 
narcotic agents and is usually administered to people 
who are terminally Dbl yandhhavingyvavloteoft duscomfort. 


Wr His pulse is at 60; poor 
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| 

| 


volume. Does that mean poor output? 
A. Yes, weak. 
Os Weak. His liver extends 


6 cm below the right costal margin, and the impression 
of Dr. Runge is "progressive end stage, cardiac 
favlure™ { 

PageMLos 7euhertop ofvthe page’, 
ten o'clock in the evening on February 6, the same 
SAdVSeOry, tsPtherey+ is it not? 

A. Yes% 

Qe The young man who is just . 
going steadily, and indeed not too slowly, downhill, 
as I read that. 

Nowy atne:10°an the morning ‘of 
the 7th of February, the lower hal@ “of thetpagey it is 
reported "sudden marked change in respirations, in- 
creased cyanosis; unresponsive, very shallow, weak 
ineffective respirations; Dr. Runge paged." 

Sconfess#+Dector, I have some 
difficulty with the adjective "sudden" there because 
I read above, earlier in the morning of the 7th, 
"shallow respirations". He was not breathing very 
effectively at that stage. . 

Do you have any comment on the use 


of the word “sudden"™:- at 6:10°t€0 indigate that his 
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respirations are now shallow, weak and ineffective? 
They do not seem to have been steady, strong and 
powerful before. 

A. No. 

Ox Inwanys event ,) Dri Runge 
arrives five minutes later and, upon arrival, he finds 
no pulse, respirations undetectable, pupils fixed 
and dilated and the patient is pronounced dead at 
6230 in) the mornings 

Te sugges th bDoctors thatythevonly 
word or event in that whole downward progress that 
wes at all out of character with the steady decline was 
the use of the word "sudden" in the note at 6:10 in 
the morning of February 7th. For the rest, do I 
characterize this fairly to say that the process is 
almost one of slipping away over a period of days; 
the boy is getting weaker and drowsier and less 
responsive as time goes by; quietly but perceptably 
becoming weaker? he thats fain? 

A& Yes. ([dtam) moti quites sune 
when he started the\ Brompton! Cocktad Iga Inithink: wt, rs 
the 6th. 

Of Well, there is a reference 
to it on the 6th, at eleven o'clock in the evening. 
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wanted to comment on there was that it would be 
difficult to have much change in your condition if 
you are under rather large doses of narcotics. 

oO Yes? 

Welhputhe noterat the bottom of 
page 104 is: "Hold Brompton's, review in the morning". 
So, there may not have been a repetition at least of the 
dose overnight. Who knows. 

Butel thake ites ehoctogrnitins chear 


from a reading of the chart that this boy was dying? 


As Yes, I think so. 
OF The parents apparently 
were notified of the deterioration. That its jeight 


atiathe sendrofmthatwnote ateré:i1Oconathe t/thhof 
February: "Parents notified by telephone at 6:10 of 
deteriorating condition." 

Doctonzouhis tis, dietictc neotprquzte 
unlike the terminal events that we saw, for example, 
with Estrella? There is no evidence here of any 
symptoms consistent with digoxin intoxication, is there? 

A. tT aomMorrseerany tthereyino. 

QO. Certainly, there is not 
the rapid and irreversible decline and dramatic events 
that we saw in cases like that of Estrella? It was 


irreversible all right but not very dramatic in the way 
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This is a baby who had a variant 
of hypoplastic left heart syndrome. That is, the 
left ventricle is very small compared to the huge 
right ventricle. The aorta waS very, very narrow. 
TES? -dimension: "as measured; T° think,’ ~G@ehocardio- 
Graphically, was 4 mm; Sco, 1t was*very,*very small. 

It is shown here that there is an 
acrevctic* aortic’ valve, that@is7 ne openings” But, in 
Fact, although® that was the’cilunical daagnosis, the 


post mortem did show -- the pathologists were able to 


Show that* there was ad’ mn*orifice in the valve. But - 


for practical purposes, that makes no real difference. 


So, this as¥a Ttypeplastirc tere 


heart syndrome in which blood comes into the right 


side of the heart in the usual way, goes down into the 


right ventricle, is pumped out into the pulmonary 
arteries and also goes through the ductus arteriosus 
and goes backwards down to the aortic valve and 
on down the descending aorta. 

When the blood comes back from the 
lungs to the left atrium, you are dealing with a very 
small mitral valve and a non-compliant tiny, little 
left ventricle. So, though there is an opening bere: 
really no significant blood would be coming through 


this chamber, no significant amount of blood. So, 


! — : Al ¥ eff 4% 
, cern . ¥ 


Deny Py 
: 


. a ss '@ : 5 , | 
. . 7 \ i - : - : it iF 
tnets ‘ Hat adw vd? 5 Sh aint . 
7 cy a Sie : 
vy _ 3 aye 
art tet mrt. |i,eaoxbayve 4 


| - 
isail Fist ottesheodyy 
\ ' onun sit 34. bat aan i! 
Sel 


“WORE iT Visv Na ayy saa a 


-GrEby asians aunt? Tl -  beaseaehl 26 ,1OL2 ARMED whl 


‘Abela ‘VIO VS 2ny oa (mm 8 
Gee sae) send cot b jd 
\ 
if 
a 7 ; 
Towa Lpeins Tt 4 : SLD 1h 2apeise 


,29on7 


, Aas 
ingons4 & 


c eile! ) = evel by ion. #ea0qa 
| eat Paty. oede Cc Ars room, DB. 6. as s1991* I60% Wore 


2 ok a 
44 ‘Ea i ’ <> { . rae eri 
g Dat is f PTE’ C » SBEa 
VSEAMOMI TG beqngy 24 ,clogxsnev. Gapia 
gHO0 esttS), BU jonb ed ood dsep o&ls bat edivedits 
DNS asvisy 247766 orl cpt WS “biaewtoaed aoa (bs 
196 patbosvesh sdt> nweb ino . 
sod inti Aond eomoo hoold «Ad goad 
ae Bb O24 PpEtissh. san yc. ~uinyoan 32 ei ents Og eprnpl 


\ pLa3 21 ‘writs Sneitiqvou-non 6» bes Séview isudgio Licme 


: “isn Pgineda ih Ei 37H /((- fii fe te 


y 


‘ 7 7 : 

: ‘ tie 
rey eae 

pt he 
ns VY ESv aif eld its ney ate! 


slorssney trpis 


neu \itbebedqdap <*i hm 


Of salopriansay J456[ 
Tago is aeninien. od Bihasw beofd insazitapie son Yiflas: 


ies 
D 
Co = 


shecid to Aqguoing Jnesiitnede on (t6dmstis abds 


f 
te 
4 


i 


® 
= 


sod 


ANGUS, STONEHOUSE & CO. LTD. Rowe 2705 


TORONTO, ONTARIO dr.ex. (Lamek) 
1 
cea 2 that Estrella was. 
3 Was it ever suggested by anyone, 
4 Doctor, to your knowledge, that the cause of Bruce 
Floryn's death was anything other than the congestive 
; heart failure that he had, congestive myopathy? 
‘ A. I do not believe so. 
7 Or We come next, then, Doctor, 
8 to Jennifer Thomas: ‘She was born°on February 3, 1981. 
9 She was admitted to the Hospital for Sick Children on 
10 February 11, 198l-and died at 3:38 in the morning of 
rr February 12, -L98L°in Ward 4A. 
Once again, Doctor, can you tell 
- me whether the diagram that sits behind you and to 
a your right reasonably accurately depicts the anatomy 
14 eimthisrehbpidseheart ? 
15 A. Yes. 
16 MR. LAMEK: May that be the next 
17 exhibit, please, 100? 
18 THE COMMISSIONER: 100. 
Fos VEXOIBIT HNO P1100: Heart Diagram of Jennifer 
19 Thomas. 
20 MR. LAMEK: Q. Could you, “Doctor, 
” tell us about the anatomy of Jennifer Thomas' heart? 
4 A. IT regret that, once again, 
we have made a minor error in the diagram but it does 
. not greatly interfere. 
24 
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blood really meets a major obstruction in the size 

of this ventricle and the narrowness of this aorta. 
So most of it goes through the atrial communication 
and mixes with the blue blood on this side. 

So, again, you have a mixing of 
blue and red blood in the right atrium, which goes 
down, tOsthe Grant ventriche, out into the pulmonary 
arteries, and the method of profusing the rest of 
the body through the aorta is dependent upon the 
existence: Of va patent ductus, arteriosis. §SO,;, 1t 1s 
a ductal~dependent lesion of a hypoplastic left heart.. 

At the autopsy, there were some 
additional abnormalities.in the evidence that, in the 
left ventricle, there were some infarcts that were 
somewhere between 24 and 48 hours of age, but the anatomy 
is hypoplastic left heart syndrome, for which one would 
expect, under the ordinary course of events, inevitable 
death. 

Or Dr. Rowe. this child “had. a 
very short hospital course at the Hospital For Sick 
Children. She had been born at St. Joseph's Hospital 
in Hamilton, I think, and it was discovered there, at 
page 8, there is a consultation record of Dr. Peer 
in Hamilton. It was discovered there that she had a 


heart murmur which grew more intense over her first 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 21761 
TORONTO, ONTARIO dr ex (Lamek) 


few days. She developed a rapid respiratory rate 
and the liver size increased, became enlarged, and she 
was transferred to the Hospital For Sick Children on 


February llth. 


(N.B. Page 2769 follows) 
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ANGUS, STONEHOUSE & CO, LTD Rowe, dr.ex. 2769 


TORONTO, ONTARIO (Lamek ) 


Once again, Doctor, can we reasonably 


rely upon the discharge report at page 56 for an over- 


all summary of her course at the Hospital? 


A. Yes. 


0. There after admission she had 


an electrocardiogram, an echocardiogram and they 


disclosed I take it those problems that you have 


described as being known prior to autopsy in any event? 


A. ves. 

0. And it was proposed that 
should have surgery as soon as possible. That 
on page 73 of the reporter rAenote-by Dr. Runge 

"The echocardiogram disclosed 
plastic#lertt heart,Van-atritic 
ascending aorta. 


"Plan-@eDigitatis;,, diuretics, 


she 
appears 
again: 


hypo- 


IV 


therapy, including prostaglandins. 


Surgery ASAP." 


Tt was essential I take it to get this 


child into surgery as quickly as possible, and 


indeed 


surgery was scheduled for the next day, February 12, 


was DevVnote 


That appears on page 76. The first 


note on the page. 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe , dr. Cx. Zit 0 
TORONTO, ONTARIO (Lamek ) 


0. "Surgery tomorrow", and more 
particularly from page 83 where the parental consent 
to the surgical procedure records the date booked for 
this procedure is 12 February, 1981? 

A. That nsetove. 

0. So essentially I take it, 
Doctor, this child was being treated as a candidate 
for emergency surgery? 

A. For heroic surgery. 

0. For heroic emergency surgery, 
thank’ you. 

And she was admitted to Ward 4A? 

A. Mie Sr 

Q. Digitalizing doses of digoxin 
were prescribed, together with diuretics and 


prostaglandin was started I take it to keep the ductus 


open? 

A. Tats ragn te 

0. But she soon developed irregular 
respiration - back to the discharge report, and on 


page: 78) ofwthewreportG,wprogress note, Hebruary, dd. 
she developed an irregular heartbeat. 

Ins the tear lan, parti,of.thei night We 
seems the - page 78 - the heartbeat was regular but 


then it became irregular. She went into arrest and 


couldn't be resuscitated. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ’ Cr 18x. ZT BL 


TORONTO, ONTARIO (Lamek ) 
A. Yes. 
0. And she therefore, after very 


few hours in the Hospital, died? 

A. Yes. 

0. Now, Doctor, what in your 
judgment is significant in this chart for an under- 
standing of Jennifer Thomas' death at the time and 
in the manner that she died? 

A. Well, I would just comment that 
it is not very often that we undertake surgery for 
this condition. You have heard me speak before of 
Similar malformations in which nothing was done 
although there were some considerations from time to 
time, 

This baby - apparently the operation 
would have been discussed with the family as soon as 
the diagnosis was made, and they were given the option 
of the attempt. 

It is very heroic surgery, as I have 
said, and it woulditherefore be, ithe "situation under 
those -circumstancés jothatothere iwould “be “some: effort 
made to reduce the degree of heart failure, and that 
was why the digoxin, lasix and aldactazide were given 
in addition to prostaglandin. 


Part of the problem was that the baby 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, dr.ex. Oe i 


TORONTO, ONTARIO (Lame 
1 
2 developed secondary effects of the prostaglandins 
S which had to be reduced in dosage, and when the 
4 dosage has to be reduced there is a risk that the 
5 ductus will begin to close, and if that happens 
everything starts to deteriorate. 
‘ Pwoulapehnink thakeit istconceavable 
t that that was the way in which this baby proceeded 
8 and the terminal events would be related to that. 
2 | Q. Well} the information that did 
10 not become available to you until autopsy, was that 
11 information of significance in assessing the death 
12 OP thi srchrid- 
A. No, I don't believe so. 
13 
0. It was sufficient in what was 
14 
already known? 
AD A. Yes, it was. 
16 a duo. All right. 
17 A. I think that the infarcts that 
18 are discussed are the sort of thing that can initiate 
19 rhythm problem, but I would judge from the clinical 
20 picture the most likely possibility for the mode of 
dying was the closure of the duct, or the contraction 
Ee of the ducts so that very little blood was getting out 
re to the rest of the body. 
23 THE COMMISSIONER: Did you say the 
4 contraction of the -~ 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2773 
TORONTO, ONTARIO (Lamek ) 


THE WITNESS: The contraction or 
constriction of the ductus so that either it was 
completely closed off or very little aperture was 
remaining through which blood could get around to 
the vital organs of the body, including the heart. 

MR. LAMEK: &0. “Doctor,®at autopsy 
it was discovered that the duct had an opening of 
7 millimetres. 

Can you tell me whether that represents 
some closing or whether the duct was still fully patent? 
hate. S$ at page soe 

A. Yeskat Welljnt think’ that. there 
is always a discrepancy between the anatomic findings 
and the functional findings. 

There is a substantial amount of work 
in that regard experimentally, and it shows that you 
can close the ductus so that no blood gets through 
it and yet at autopsy (and I am talking about animal 
work) the ductus is moderately widely open. So this 
is related perhaps in part to the age of the patient 
and the way in which they die. 

0. Doctor, why was Jennifer Thomas 
considered as a candidate for this heroic ey ee You 
say this is the kind of surgery you do not often 


undertake. 
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ANGUS, STONEHOUSE & CO. LTO. Rowe, or cex. PAE Bee 
TORONTO, ONTARIO (Lamek) 


What was there about this child that 
made her a candidate? 

A. I think that it may have been 
esnumber son actors. 

This operation can only be done by 
the surgeons when there is an appropriate period for 
them to do it, and also there are rather stringent 
Griteria about the status of the baby in terms of the 
blood work and other things Chat awilel at tec, Yn there 
Opinion, the outcome. 

There is such a low risk of survival 
from the Operation that that as why we call. it. heroic, 
but nobody is prepared to do the operation unless the 
conditions are near optimum in their view of 
proceeding, so that there are decisions that are made 
between the cardiologist and the surgeon that might 
not be reflected in the chart. 

0. Doctor, you told. me, thatthe 
scheduling of the surgery for the day following the 
child's admission indicates that the case is being 
dealt with on an emergency basis. 

Could one infer, however, that the 
child was at least expected to survive long enough to 
make it to the OR on February 12th? 


A. I don't think they would ever 
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ANGUS. STONEHOUSE & COCTD. ROWE , dr sex. 2775 
TORONTO, ONTARIO (Lamek) 


Hor Las operation as an emergency procedure. Le 
would have to be done cP the basis that if the baby 
survived to that poine ehey would go ahead. 

Q. Do you see any jndication in 
the chart of any question or any expectation that. the 
baby might not make it until February Pech? 

A. T dont see any record to that 
effect, but lI think that with this malformation you 
can't ever tell. 

Q. Will you look at page 78 of the 
report, NocvoLry, cue terminal events, and may We erates 
with the note for the long night nursing shift that 
began on February 11? 

A. roo. 

0. And that is Nurse Scott's note 


I think. We have got to turn over to page 7.9 Btoutind 


that. 

A. Yes. 

0. She recorded that apex is T8020 
is that 140? 

A. eo. 

Q. 140 and regular “rite aaa clock 
in the morning? 

A. Yoo. 

Q. Temperature 3 ei Sy 38-22, 38 


at 2 o'clock™antthe morning. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dx%.exX. nag Bee 
TORONTO, ONTARIO (Lamek ) 


Ls UGha@t cabignely velevat ed? 

A. Yes, that would probably be 
from the prostaglandins. 

Q. Respiration was very irregular 
and shallow, ranging +*from'96'*to*s2', 

Records “blood "pressure: 

"Golour'-“Tefte shand: and right leg 
extremely cyanotic and cool to touch. 
"Nutrition - feeds eagerly 

Tolerated feeds. One and a half hours 

after 2300 "hour feed, vomited approxi- 

mately. 20 cc's, mostly mucus. Baby 

was put on nothing by mouth. 

"Elimination - voided four times 
urine Wwith!. =) stool each stime.sAround 

2 o'clock in the morning there was 

brood“trom vaginas” 

Goes*on7to refer’ tothe iv: 
prostadlandin) chatetosiieieiigsby* ty = tne race, OF 
infusion there and then*=goes on*to the arrest. 

Ac 300 nours, 3 O'Cclock’in the 
morning: 

"Baby's apex became irregular. Rate 
was down to 140 to 130 and quickly 


went into atrial flutter. 


Cha 4 sYatl o vd 5 


ech videdors Hitiow Yols. 4 


animianlpedeotq ols 


> oO} 72 moO Pit piss 


i 1% vf ra om Be eae ee l 
re cer ary tt 
pag ! Lt { 7 reo le 
HOF a4 ft i | . { ha ) rleneaztIyxsS 
“*Al 
¢ Y 
sav ty ae) t 170M 
A + i E ii } Ss 
- 1 he A | iT a i f \] . 
hE POUL PLS 7 ‘ vt LE 
avenere) | 1 ror f iW a 
+ fl \ } - ) if » 
’ in| : } 
= re - ' t 
' thLtt) os 
) 
> 
te 
e bi > U its | 
V efit. t)4 t ? ) 
Fel 7 : 
> IJ a = 7. VoL ’ Rha I i ; 2 Li > 
7 a Pe a3 6 oe ry Fic ro ) \ ess ror ets 
ee ' A ’ ‘ 
SS M2 Asolo" ot , rm’ O98 <A 
-witt 


ThLUEStIk amended ‘Mac 


PhaDedic Ot¢ oF GPT ay Wok 


Lie 


wetgnis. leatrer ota 


Fits at 


» § ab — 9p ee 
' veal 
anWw 


iow 


K 
mex? 
i 


- 


WO j i.& (i ec ary 5 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.exX. aad 
TORONTO, ONTARIO 
(Lamek ) 


"0306 cardiopulmonary resuscitation 
was initiated while Code 25 was 
called. 

"0308 arrest team called. 

"0310 arrest team arrived. 

"O3)l2@babyederibrillated . 

"031 Jagntubat ede 

itametersiytoy thesnoteland the: dxeugasheet and, says: 

"0332 baby was pronounced dead." 
And then, Dr.pteilbut's note on page 77, 

the lower half of the page: 

"Jennifer apparently developed an 
irregular rhythm and bradycardia at 
5:10 imgthe morning. Went. anto 
yentrioularefibridlation and was 
therefore defibrillated. Routine 
cardiac resuscitative measures were 
instituted. but to, no. avail. 

PALLMes On Weath. 3: 38a. Mee: 

It is almost a pattern we have come 


to recognize, those terminal events, isn't it, Doctor? 


A. Veer tt. 1S) 

0. Very sudden onset of them? 

A. Yes... 

0. Very rapid course. Vomiting at 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2778 
TORONTO, ONTARIO (Lamek) 


2:30 an the morning, arrhythmias) bradycardia to 
Vener roular fibril lations 

Are those events, their onset and 
their course consistent in your judgment with digoxin 
TMHcOxX1TCation, Doctor? 

A. Yes, they are. 


0. Are they consistent in your 


judgment mien Cherechvia' Ss anatomical and clinical 
Condition? 

A. Yes, they are. 

0. Does one have to posit a closing 
Otea Constriceingr or the ductuseanr order to find that 
consistency? 

A. Tesi. 

0. Understanding what you have 
Said, Doctor, about the anatomical’ observation and 
the function, is there anything on the chart other 
than the mode of death which would be consistent with 
it, is there anything in the CHart to™-indicate -that 
the ductus indeed did close or did become constricted? 

A. It would have to be that 
mechanism I believe. 

THE COMMISSIONER? 2 am™soOrry? 

MR. LAMEK: Q@ I am sorry? 


A. It would have to be that 
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mechanism to account for what I am saying. 

Q. But is there anything in the 
Chart to indicate that that is what happened other 
than the events, the terminal events? 

A. No. 

0. Doctor, when did you first 
review the chart of Jennifer Thomas? Was that also 
the summer of 1982? 

A. Yes. That would be the time 
with Dr. Freedom. I would not have reviewed it 
formally prior to that. I would have had the report 
from the cardiologist the next day. 

0, Did you observe at that time 
that the terminal events were consistent with digoxin 
intoxication? 

A. I don't remember that we did. 

0. You have told me that by the 
time you and Dr. Freedom conducted your review in the 
summer of 1982, or the early fall, whenever it was, 
that there were different considerations in the 
Situation? 

A. Yes: 

0. And with those different 
considerations in the airy, dad it then occur to you 


that the terminal events of this child were if not 
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Suggestive of at least consistent with digoxin 
PORTCLCY ¢ 
A. I am not sure that we specifically 
talked about that with Jennifer Thomas, but I think 
with every patient after the event that would have to 


be a consideration. 


@ 


- _ Z 
ji AN ee 
. to 
~~ 
—_, 
Y 
, 
1% 
, hi un 
ae 
‘ i 
i ° _ 
' 4 
& 
> 7 ] - 


a 
4 


Fs 


2 /BB/ak 


23 


24 


25 


ANGUS. STONEHOUSE & CO. LTD. Rowe, dr.ex. vee ai 


TORONTO, ONTARIO (Lamek) 
Or Now, Ls) the Opinion = I'm 
sorry, let me be clear. It is your opinion that 


the most probable cause of death of Jennifer Thomas 


was the closing or constriction of the ductus 


arteriosus? 

A. yes,1 thought that was so. 

Or and when did you first form 
that opinion? 

iS at the time of the... 

Oly In the summer of 1982? 

ie Veor eno at ele cane of Raat 
death. 

O™. On eee esOLlyy the review 


the following day? 

A. Yes. 

Om yes. And have you at any time 
sancertheuecamivs parc or 1981 reviewed or reconsidered 
that opinion? 

Ae Not specifically for her, but, 
as I say, after March, the question of whether there 
might have been other causes of death fag LO, De 
accepted. 

Ol Forgive me, Doctor, Fedon & 
understand that. You say the question of whether 


there might be other causes at. death. ‘Il take It-you 
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mean specifically the possibility of digoxin intoxica- 


elon? 

A. Yes. 

OF Had to be contemplated, I 
suppose? 

A. 26s. 

O% But what does that mean in 


terms of your going back and thinking about particular 
cases in which you had ascribed to the cause of death 
something other than digoxin intoxication. Did you, 
il, that new Siiletion zarcer sMarch ofel99l) go pack 
in your mind and say, okay, there is a case that is 
entirely consistent with digoxin intoxication and 
did you then go back and review the facts of 
Darnticular charts at ail? 

A. Noel mo Pangeedo. that. sl think 
we accepted the fact that any death might have been 
the: result of digoxin intoxrcation at tha stage; 


that was during the course of the investigations. 


OX Any death, Doctor? 

iy 16S, Yes. 

OF Including adeath like Bruce 
Floryn? 

MRS SCOre: Let him finish. 

MR. LAMEK: rm SOErY. 
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THE WITNESS: I think we can't say 
that Bruce Floryn might not have had a death like 
that from digoxin. He was under a cocktail which 
is known to depress things, he was under a "Do not 


resuscitate" order. The numbers of observations on 


him would not be as high as they would be on somebody 


who was not expected to die. I think there might be 
a number of reasons why the observations from one 
patient to another might be different, but the fact 
is that after the investigations were started, the 
question was obviously raised and I mn't think we 
could exclude the possibility. 

MR. LAMEK: Ow Well, i have two 
questions<itrom that, Doctor, One, and believe me, 
I don't mean to be argumentative, but is it not one 
thing to seein the case.or, tor e@xample, a Janice 
Estrella or even a Jennifer Thomas, terminal events 
which are recognized as being consistent with 
digoxin intoxication, although not necessarily 
Indicative oOL at, consi staenc WucerLte? 

A. Yes. 

OF And in the case of a Bruce 
Floryn, having no observations of anything that is 


known to be or are regarded as being consistent with 


digoxin intoxication, you were saying the events may 
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have been there but they weren't observed? 

ACS Yes'. 

On Doctor Nas? hOttthe’ case for 
Suspicion wondering greater where the consistent 
Symptoms have been observed than where they have not? 

A. Bruce Floryn's heart, as I 
understood it, stopped. 
Q. Yes. 

A. Which is consistent with 
digoxin poisoning. 

Ox YesP SOMileeis, OV ButPipector, 
am I entirely wrong that the known symptoms of 


dixogin intoxication are arrhythmias. Is that one 


of the! known symptoms of digoxin intoxication? 


A. Yes* 

ORs ECG changes? 

A. Yes: 

Q. Of alpartirecular ‘kind? 

A. ‘es 

On Vomiting? 

A. Persistent vomiting. 

Or, Yes. Are there others that 


are known to be symptoms of digoxin intoxication? 
BS Those are the main ones I 


think. 
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Q. Those are the main ones. I 
suggest to you, Doctor, that his heart stopping is 


a Functaonad definition of death)”. isni 4.2 


A. Less 

Q. The question is what causes 
it to stop. Isn't that ».xreally what. we..re,.concerned 
about? 

A. Yes. 

O And if he had displayed 


none of the known symptoms of digoxin intoxication 
other than he died, or if he has not been observed 

to display any of the known symptoms of intoxication, 
of course it is possible he displayed them, Doctor, 
and they weren't seen. Are you as Suspicious of that 
death as you might be of the death of a child who 


did display all the known symptoms of digoxin 


intoxication? 

A. No, probably not. 

ek I would not have thought so, 
Doctor. 

A. No. 

oe My second question arising 
out.of your, answenm ticue bE you,coudd not, after 


March, 1981, exclude the possibility of digoxin 


intoxication, where if anywhere did that recognition 
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lead you. What did you do, having said, who knows, 
they could all have been digoxin intoxication. Where 
do you go from there, or where did you go from there? 

As We didn't go anywhere from 
there. 

Ge Were you not concerned to 
try to find out which of those patients may have 
died of digoxin intoxication? 

A. . We took the view that this 
was under investigation and we were available and 
we wanted to be available to respond in any way we 
could and we thought we were doing that. 

‘Os Was it not a matter of some 
médical «curiosity ofmyoursicas;welll pr rDocter? 

A. Well, I don't know that we 
had any way that we could decide that point. I mean, 
there was a police investigation going on, we were 
not privy to thésresultssocfort, Gandem think iicor 
very good reasons. The matter was an ongoing investi- 
gation. Obviously we would have interest as to what 
happened to these babies. 

Q. I do need to understand, . 
Doctor. You are telling me this that although after 
March of 1981 you recognized the possibility 


that any of these children whose deaths we are now 
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considering may have died from digoxin intoxication? 

A. Les. 

a3 And although the possibilities 
in some cases may have been greater than in others, 
you did not change the medical judgment that you had 
formed as to the probable causes of their deaths? 

A. No,. we still felt that the 
explanation that we had given, I think in - I'm not 
sure that everybody felt that way in every patient, 
but I think it is generally true, my impression from 
other cardiologists was that nobody really changed 
their views about whether they thought the mode of 
death was compatible with the medical condition of 
the patient. They simply accepted the fact that 
in the light of the events in March and the onset of 
the anvestigation,, that,it was very difficult for 
them sbon sayathatadits is not due to digoxin. 

Or Doctor,» do i recall any 
of your staff cardiologists or Cardiology Fellows 
saying with respect to any of these ward deaths in 
the nine month period that in his view digoxin 
intoxication was a more probable cause of death than 
that which had originally been suggested? 

A. feca not recall that. 


Q. And did you yourself ever’ come 
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to that conclusion with respect to any of these 
children? 

A. I think in one to come we 
may «come tor tha ee abut mot... 

0) But not in the ones that we've 
deait: with thus #rar? 

A. None that we have dealt with 
Bhus War ,F20K 

MR. LAMEK: Mr. Commissioner, we 
startedia dattle later after lunch today. I would 
like to get through one more child today and I think 
if cant der tiquitce: easily. It asvarslender one. Do you 
want to take a break this afternoon or do you want to 
Go @braught ¢ehrough plemimpinyoumepandesemtirely, sir. 

THE COMMISSIONER: Well, that causes 
me to take another vote. How many would like a break? 
How many would not? 

I don't think I need to take those 
votes any more. We'll take 15 minutes. 

MR. LAMEK: Mhank vou, Sia. 
--—=—OnOrt recess. 
---Upon resuming. 

THE COMMISSIONER: Al ea bie, 


Mr. Lamek. 


MR. LAMEK: Thank you, Mr. Commissioner. 
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TORONTO, ONTARIO 2789 
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Or Dr. Rowe, we are going to 
go to the next death which I thought was Warner, but 
in fact it is David Leith.) ) Wea can, deal. with Warner 
outiof orderaiftevou, like’. 

THE COMMISSIONER: PALS ULGUG. 

MR. LAMEK: Q., We have not yet 
marked that Hospital record as an exhibit, so, I will 
show you first what I believe to be a copy of the 
Hospital chart for Colleen Warner and ask you please 
if you so recognize it. 

A. Yes sl do; that. 1s avrecora 
of Colleen Warner. 

MR. LAMEK: Thank you. May that 
be the next exhibit please, Mr. Commissioner. 

THE COMMISSIONER: nes, Exnpbit LOL. 

MR. LAMEK: DOR GA cgi Relic otras k Re 
-——EXHIBIT NO. Ode Medical Records of Colleen 

Warner. 

MR. LAMEK: O,aeNow,e Dr. Owe, 
Colleen Warner was born on October 16th, 1980. She 
was admitted to the Hospital for Sick Children on 
March 6th, 1981, and she died on Ward 4A at 3240) in 
the morning of March 7th, 1981. You have behind you 
another coloured diagram, this one purporting to be 


of the anatomy of the heart of Colleen Warner. Is 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2790 


TORONTO. ONTARIO thanek) 
mm 1 
2 
SE1O that an accurate representation? 
: A. Yes) think: so. 
Oc Well, a diagramatic represen- 
5 tation of the heart. 
6 A. | TAGHINKR PCCLSs 
" Q. Thank *yeGuyPebxhibit 102, 
8 please, Mr. Commissioner. 
a 5 THE COMMISSIONER: BXhipDesto 2: 
10 ao Le bi NO me Oo Heart Diagram of Colleen 
Warner. 
11 
5 MR. LAMEK: Q. And would you describe 
the anatomy of the heart for us, please, Doctor? 
“ A. Yes. This was a rather 
- unusual anatomy, meaning by that that the condition, 
15 the particular combinations illustrated here are 
= 16 extremely rare. 
17 There was a large ventricular septal 
18 defect between the two chambers of the heart. This 
9 in itself is not usual but the association with it 
of a condition called endocardial fibroelastosis, 
- which is demonstrated by the yellow layer on top of 
aa the internal drawing of the left ventricular wall, 
22 was the unusual feature. 
= 23 The right ventricle was relatively 
24 small and it was regarded I think by the pathologist 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dar.ex. ZOE 


TORONTO, ONTARIO itiamate) 
Ras 1 
Z 
od as being hypoplastic, but the left ventricle was 
: huge. 
‘ Normal by othiseissa.condition with 
5 just the ventricular defect present, which would 
6 teadttocmassive Llefritonnightisnunbinghandpnasiarge 
7 amount of blood going out to the lungs. 
8 So, venous blood would come into the 
S | right side, come?Odownm into this right chamber, be 
mixing with a huge torrent of blood that would have 
” come across on the left side and then be pumped out 
11 to the» lungs;:cometback to the left)side and then 
12 down here and out. the aonta, but much of it going 
{3 across that’ hole. 
fe The endiocardial fibroelastosis is 
15 a very thick porcelain-like material which lines the 
& A left ventricular cavity completely. “ie anterteres 
with the function of the performance of that pumping 
id chamber so that the pump doesn't move very much with 
18 each beat. Instead of a vigorous powerful contraction, 
19 it barely moves at all. 
20 So, the defect is a: ventricular septal 
1 defect of large size and associated endiocardial . 
2? fibroelastosis. There were certain other findings 
at the autopsy which could not be detected from that 
\ 23 
diagram, but which are important in the child's 
24 


illness. 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2792 
TORONTO, ONTARIO (Lamek) 


Oe Thank you, Doctor. Colleen 
Warner, and I'm referring now to the discharge or 
death report on page 25 of the record, was referred 
to the Hospital by a pediatrician because she was 
not feeding well, failing to thrive, shortness of 
breath, Cough andy, as ot Eee it, congestive 
Nneare tal lure. 

On admission on March 6th, am I 
right, she was not cyanosed but she did have an 
elevated heart rate, in excess of 200 per minute, 
and respiratory rate in excess: of 70 a minute? 


Faye Yes. 
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ANGUS. STONEHOUSE & CO. LTD. Rowe MARIS ee! 
TORONTO, ONTARIO ar ex (Lamek) 


op An enlarged liver but no 
heart murmur,but there was gallop rhythm. She was 
investigated by chest X-ray and electrocardiogram and 
it was found that she had an enlarged heart, a left 
aortic arch, I belbeve. Is that a mistake in this 
diagram? 

Fe No. That is the normal -- 

6s NO@e That 16 21 Ont Chae 
isthe normal one. That is right; 

A. The normal one. 

OQ: And the diagnosis, as I 
read it, oh page’ 25, by ECG, was sinus tachycardia 
versus supraventricular tachycardia, with combined 
ventricular hypertrophy. 

Would you please explain that to us? 

A. Well, when the rate gets 
to be over 200 a minute, especially over 200 or 210, 
the possibility exists that there may be an abnormal 
focus rather than the sinus node, and it °isi very 
difficult at those extremely fast rates to identify 
the P waves in the electrocardiogram that would tell 
yourthe difference, and fthac, I think, ‘was “a problem 
here. | 

Os Now, with respect to her 


heart disease, other than any conduction problem, the 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO an, @x« (Lamek) 


Said, ts. 
admission diagnosis it is/"Cardiomyopathy EFE question- 


able". Is that the endocardial fibroelastosis? 
A. Endocardial fibroelastosis 
was the -- at the time of admission, there was no 


recognition of the ventricular septal defect. 


©’; And congestive heart failure? 
A. Yes. 
Or She was given a first 


digitalizing dose because, as I read it, the classic 
treatment for CHF was prescribed; digoxin and diuretics? 

A. Yes. 

Di. And she was given the 
hirst digitalizing dose.of 0,8. mg. and lasix, and, the 
heart rate and the respiratory rate both came down 
Foliowinoy that. 

The second digitalizing doze of 
0.04 mg was apparently given some six hours later and 
that. night, at. about zthreewo! clock an bbe morning, 
she became bradycardic and suffered cardiac arrest; 
could not be resusciated and was pronounced dead at 
3:45 in the morning,of Maron, 7h? 

A. | LeSi. 

On And, again, another very 
short stay in the Hospital, but is that a fair summary 


of.the courge, Doctor? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO ar ex (Lamek) 


AY Pte isy 

Os Again, I ask you the 
question in this pattern: What, in your judgment, is 
theresin®this chart’ of) Significance’ ino understanding 
why Colleen Warner died when and how she did? 

A. Yes. PE think@ that? infthe 
Emergency Department where she was first seen, she was 
taken -- I think she was taken from there to have an 

echocardiagram performed. I am trying to find the 
note. 

OF The Emergency Department 
notes are vat ipage''49 p-Doecror, *but “i doenotsseetanything 
there about going to echocardiogram. 

A. Well, there was an echo- 
cardiogram done and I will just have to find out where 
it says it was done. 

Yes, “PRUthinkgEtsis onSpage 324,there 
is areport, but I believe that echocardiogram was done -- 
maybe it was done when the baby was on the way to 4A 
or while it was on 4A. 

The reason that there was no consi- 
deration of a ventricular septal defect in the 
initial examination was there was no heart murmur but 
the defect was so large that that could have accounted 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 2/96 
TORONTO, ONTARIO adr ex (Lamek) 


In any event, the left ventricle, 
as you can see there, is reported as "huge. and + grossly 
dysfunctional with features of endocardial fibro- 
elastosis" and the right heart function was only 
marginally better than the left. So, this would be -- 
I think that the real feature of that study was the 
poeorAconkractulity, of thealeft. ventricle. 

So, Hoathink Ehat.asethe important 
considerations +Lathink,, at that stage, the diagnosis 
was discussed with Dr. Vera Rose on the phone, and she 
felt it was most likely to be a primary endocardial 
fibroelastosis and she asked for the cardiac fellow 
to report back to her after the first therapeutic 
dose had been given of digoxin. I think she was 
reasonably pleased with the initial response, at any 
Batec 

And then things did seem to be 
quite stable for a period offtime;sbut at three~o, clock 
in the morning, everything fell apart again. 

O« Well, Doctor, you are 
referring to the events that are described on page 55 
of the record? 

A. YeS. 


OF The one nursing note, the 


note of Nurse Scott? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 2737 
TORONTO, ONTARIO ar ex (Lamek) 


Pus ¥eSe 
(oy Andsit ae tor “the long 
nightshift beginning at 7:30 on March 6th. She 


records the vital signs of the child at the time of 
admission and then goes on: "Apex ranging from 136 to 
156 regular", until around 03:00 hours when the "rate 
rapidly dropped to 72 and very irregular with long 
pauses; blood pressure down." Dr. somebody was called. 
Dr. Kantak, 1s thate 

A. yes, Driakantak. 

0% At’ 3:05, the apex was 
hardly audible. At 3:06, a Code 25 was called while 
CPRewasrinitiated. At 3:08, the Arrest Team arrived. 

At 3:18, the baby was incubatedtandoithreferssto: the 
CPResheétrand@etyrecordssithaticat 2e45msthe baby was 
pronounced dead. 

x. Leese 

as On page 56 is the Arrest 
notean i lbrrecondsethatdesatwss05 hthey arpravedsetoofind 
thecehitdy4inhventricular, fluttenuenSoditmabicanbe given, 
atropine, calcium glucomate, adrenalin; defibrillation", 
and that produced sinus bradycardia with a heart rate 
OBnasos No output. No response to the drugs admininis- 
tered; still no output. Large heart? Return to, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 2798 
TORONTO, ONTARIO ax ex (Lamek) 


1 
FF6 2 A. Superventricular tachy- 
3 cardia. 
4 o Thank. vou. 
5 Hour prior to arrest, digitalized. 
At 45 minutes into arrest, no output; pupils fixed, 
; dilated. Resuscitation stopped. that TSs1bEe. Mount= 
; stephen's note. 
8 AG eo. 
9 | Ok And the only other note 
10 AtI0s:00, a-Code*23 wasvea leds Baby was breathing 
11 well, does that say” 
io A. Baby was incubated -- Oh, 
cam"Sorry< 
13 
O% I am looking at the first 
- line under Code 23 *called, 03200 hours. 
15 AS Breathing well, 
16 Oo. Breathing well. Had 
17 episode of bradycardia, heart rate 82 to 90, irregular 
18 on monitor; some episodes where heart rate was 60 to 70; 
19 oxygen given by face mask, subsequently heart rate 


picked up for a ‘short while.APAt-S lOymarsudden onsec 
20 was 


of ventricular tachycardia. 25/called. The baby was 
3 incubated and events as written above. EKG during 
22 period of bradycardia showed junctional rhythm | and 
23 we have run into that before, and some ST changes 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 2799 


TORONTO, ONTARIO P ar 2 ex , (Lamek ) 
Py Yes. 
O., Well, Doctor, we have 


trod this path before, have wesnot, of the sudden 
onset of these symptoms in a child who is apparently 
stable, and this was a sudden onset from the appearance, 
was it not? 

A. Yes. I am -not sure that 
I would agree with you that the baby was stable. I 
think the baby came in that evening with severe 
Gongestive failure. It: had improved,: I ‘think; 

O. Oh, yes, it had improved. . 
I am referring to the immediate pre-arrest period, 
having read Nurse Scott's note of the apex being 
regular until about three o'clock in the morning. 

A. Wes. 

OF There does not seem to 
be any indication of. concern. bywheny;, ort dndication of 
distress duxning: the, first, parte of, thes evenings shict 
Srathe,.nLgnta shite . 

A. No. 

OF And the events, once they 
began, proceeded rapidly and apparently irreversibly? 

A. Yes. 

Os Those events consisted of 


arrhythmias, sudden onset of bradycardia, ventricular 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 2800 
T ONTO, a 
nds ei dr.ex. (Lamek) 


fibrillation. Defibrillation merely produced more 
bradycardia? 

A. Vest 

@s Junctional rhythm. 

There iS a suggestion that the 
conduction system of the heart is out of kilter? 

A. At that time, yes. This 


is commonly what happens during resuscitation. 


Ove And changed ST waves onthe 
ECG? 

A. Yes. 

Os Againy Doctor, intakeret 


those events and their onset and course are consistent 
Withtdigoxin intoxication? 

A. Yes. 

Ge Indeed, change ST waves, 
conduction system disturbance, arrhythmias, brady- 
Garaia, ventricular fibrillation are classically 
symptoms of digoxin intoxication, are they not? 

A. They can be. 

OF Yes. Are those events, 
in their course and the mode of their onset and their 
rapidity also consistent with the child's anatomy and 
clinical condition, in your judgment? 


A. Yes, I believe that is so. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 2801 
TORONTO, ONTARIO ar ex (Lamek) 


Oe Now, no order was given 
here to take a blood sample for digoxin measurement, 
either during life or at post mortem, was there? 

Bs i do- not .chink so. 

o'. Yes, there was an ongoing 
order, Miss Cronk reminds me, on page 59. 

A. Twice a week. 

O% That digoxin levels were 
to be taken twice a week. 

A. Oh, yes. 
Os But. no sample had been 


taken as of the time.of thisentld’s. death anamione 


was -- was there a post mortem? Yes, there was. None 
was taken at post mortem? 

A. No. 

Ox With respect to the first 
digitalizing dose, Doctor -- 1 am going to call them 


diging doses from now on, bp that pissall wight? 
A. sure. 
Oye Page 59, it is recorded 
at the bottom order on the page, that the first 
diging dose was given in the ER; that is the Emergency 
Department, I take it? 
A. I cannot read that, but 


that may be right -- oh, I am sorry, ER, yes, that would 


if . 
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FF10 2 be Emergency Room. 


3 Oo; And the Emergency Department 
4 record at page 49 records that at 7:25 Dr. Lavi, was 


it -- 


A. Yes. 

O; -- administered digoxin 
16 millilitres by LV push, 0.5 milligrams per mi111— 
8 Prcre:. 
9| Now, the order from page 59 was 
10 0.08 milligrams IV, the administration, according to 
page 49, is expressed in different units. 


jae .ea 


0; Can you help me, please. 
Are they the same? 
A. I do not understand what 


15 they are doing there. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 


TORONTO, ONTARIO neh) 2803 
a 1 
/EMT/ak : OF Liat ohteed got it. He 
>| administered 1.6%millifitres of themmxtures Bach 
4 mili? litre scontains 0/05, “and -theretore? 1.6. of wrem 
5 would contain 0.08 milligrams, would they not? 
re A. Ves :ak (presume;, 
7 Die Okay. ) Worlkestha tyonesowec. 
Aretyourable to teld us; ‘Doctor, woether ‘that Grstan 
es? : appropriate diging dosemror al child of sthis agesanc 
4 size, first diging dose? 
10 A. Yes. WD think calculated 
11 that outeto berabout S435 micrograms perakiricgram. 
12 That would be reasonable I think. 
13 Ore Is there a rule of thumb or 
Ae an accepted dosage per milligram? 
A. Well, most people would give 
A, . about 40 micrograms per kilogram. 
oe Oe So (this was ca touch onthe -- 
17 A. There might have been a 
18 reason for that. In fact there probably was a reason 
19 because of the endocardial fibroelastosis. 
20 On Is sthere any “significance fo 
a1 the IV push? 
AS No, that is the way the 
2 
Gag 1s given. 
L a O.. Doctor, just so that we will 
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TORONTO, ONTARIO (Lamek) 


all understand, what does that mean? 
A. Put it in a syringe and push 


it in - push the contents of the syringe into the -- 


0. into “the IV. 

A. into the IV, yes. 

0. Towards the lower end of the IV 
I take it? 

A. res 

0. And the second dose according 


to the order on page 59 of 0.04 milligrams was to be 
administered six hours later. That is to say about 
1:30 in the morning, the first one having been 
administered at 7:25. 

I don't see any record of its 
administration in the medication sheet, Doctor, but 
it © Jook¥atstnat” particular order on= page= oy*tnere 
seems to be two arrows, then 0.04 milligrams times 
two doses; first dose''six hours: after and above that, 
Te is 'givensby" , and “*cannor vead “une@restyer elie =— 

A. Pthink’ that’ ss*written by 
Dr. Ning and then’ there Ws"a¥ bar-and™= then there is 7s. 
IT presume that is Miss Nelles. 

0. Thank you. And then the second 
dose was to be given six hours after, 


A. Atrer that. 
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TORONTO, ONTARIO (Lamek ) 
0. No; Zedoses 
A. Yes. 
0. Of courses that one~wase not 


given because -- 

A. No. 

0. =stsbecausemt henchilar dade not 
survive for that. But what had happened here then 
was the child had received 0.12 milligrams of digoxin 
in the 7-1/2 hours preceding the onset of bradycardia, 
and.in thescireumstances, Doctor, in the light of the 
Particular nature,lensetvand coursetof therterminal 
events of Colleen Warner, would it in your view have 
been appropriate to consider the possibility of digoxin 
intoxication as the cause of death? | 

A. No. At least I would have said 
that the more likely cause might be related to the fact 
that the baby had endocaxdialyfabreelastosis. 

I think that Dr. Rose did consider 
the possibility. She at least made a point of 
reviewing the digoxin doses in detail. 

It was mainly I think not because of 
the concern about overdose as the concern about unusual 
reaction of a heart that has a cardiomyopathy to 
digoxin because that is an acceptable concern. 
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ANGUS, STONEHOUSE & CO. LTO. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek) 
A. Her conclusion was, however, 


that the doses were appropriate and on -- 

THE COMMISSIONER: I am sorry, what 
was "that," DOCtor? 

THE WITNESS: Her conclusion was that 
the doses were appropriate and she didn't think that 
it was likely that digoxin had anything to do with 
the actual mechanism of death. So that she ascribed 
this asa abath related to the endocardial fibro- 
elastosis malformation. 

I think that her later view was that 
the possibility of a vairal®background=2or/'ehae Alco 
existed. 

MRE LAMEK: 0. When did Dr. “Rose 
consider the posSibilityvof digoxin involvement! inthe 


death because of the -- 


A. I think? theanextemorhnangs 
0. i.see 
A, Because she was the person on 


duty and I think she checked that information out. 
0. poctor; | Isseecnonindication from 
the chart that there was any call for a dig level to 


be taken at autopsy? 
A. No. 
0. Other than Dr, Rese, to sour 


knowledge did any cardiologist or Cardiac Fellow, 
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Cardiology Fellow, raise any question about the 
cause of Collem Warner's death? 

A. Nova dont chink s0,2 — dona 
believe that I heard any comments of that nature. 

Q. Did you subsequently become 
aware of any digoxin levels obtained on assay of any 
postmortem blood or tissue of this child? 

A. bam not, sure that fidid 7. i 
Cent, cecal. 

0. In your judgment, Doctor, what 
was the probable cause of Colleen Warner's death? 


A. TL think the cause of death was 


due to the heart disease that she had. 


0. You say due to the heart disease. | 


How would that have caused the death in the manner in 
which the death occurred? 

A. Anyone who had severe malfor- 
mation of the heart can die in exactly the manner that 


hat baby died. Irregular heart action, bradycardia, 


cr 


everything. 

0. And you are satisfied I take 
it, Doctor, that the manner of her dying is fully 
consistent with the anatomical and clinical condition 
Of the chiid? 


A. I think that was the case. 
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MR. LAMEK: Mr. Commissioner, I set 
out tocover five tof these%charts cteday. 

THE COMMISSIONER: Yes. 

MR. LAMEK: I have done it. Can I 
try for another five tomorrow, please? 

THE COMMISSIONER: “Yes... All yriehte 
Well, I suppose we should give you appropriate credit. 

MR? eLAMEK Ss Yes. <Erthink if lenay, 
Mr. Commissioner, while Dr. Rowe is still in the box, 
if we might mark some further records so they can 
be distributed to counsel. 

0. Dr. Rowe, I am showing to you 
what I think to be a copyof §theslospitalis grecoerd 


of Jordan Hines. 


Can. you ‘so identify it for me, please? 


A. This is the ‘Hospital recordsoe 
Jordan Hines. 

MR. LAMEK: Thank you. Is that 103? 

THE REGISTRAR: LOS 


--- EXHIBIT NO. 103: Medical Records of 
Jordan Hines. 


MR. LAMEK: Q. Next, a copy of the 
Hospital's record for David Leith. 

A. That is the Hospital record for 
David Leith. 


MR. LAMEK: Thank you. 104, please, 


Mr. Commissioner? 


een 
f. wa> ee aniob ‘Byer ‘a 


tel 


Feeeatg’ eon ier io yrs 


Siple Joa ial sAOTR2 MMOD ae a : 
s1h.0445 eshte nee Auta. bh wads sv escuqve tT (fis 
Wie 13d Gdede «BOW. TA “AM 
rod! Sead sel a awed scene oesrigl Sekettoo Lam 
sée yordy Ge Abteetd. sersaw3 ‘smoe stim. apie ow TE 
Chote ov bapudltesedé gc 
BOY Oo BHiWols m6 De (Swosk . 2 5 a 
BinppexsEndlgael Sd+ 16 Yao s sd og Ange T dnrlw 
.2orilt nepset de 
[oedsiq \ait 3o> 71, yicIGebi- oa vav asl 
24 Beeusa Ladigeoil pid at aint A 
| | eat aeeaok 
seal 344d ef (OY AdedT = uMAL Ja 
Ql | HAN Tal oad. Any 


Io a2haoaet Inaibsam -EQL . On” Oparnxd + 
Bent adteot. 


ed? 30 \UOn & , a3 . rUMAGL Ata 
‘eet YVivVGd 4602 Badoe! s*isxvigqeol 

3201 haeseh fer éqaoll arta ai sen? A 
gfe] bivaad 


Seaplg ,t0L wey Agett = -xmine sath 
Faenoieniome . 2% 


GG.7 


24 


Pas. 


2809 
ANGUS, STONEHOUSE & CO. LTD. Rowe s dr.ex. | 
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THE COMMISSIONER: 104. 


z= Xoo Te NOs 1 04's Medical Records of 
David. Leith. 


MR. DAMBK» WO Next, the Hospital 
record for Barbara Gionas. 

A. That is the Hospital record 
for aes Gionas. 

MR. LAMEK: Thank you. 

THE COMMISSIONER: LO5s 


=-— EXHIBIT NO. 105: Medical Records of | 
Barbara Gionas. 


MR. LAMEK: © And last, the Hospital's, 
record for Kevin Pacsai. 

A. That is the Hospital record for 
Kevin Pacsai. 

MR. LAMEK: Thark you very much. 106, 
please, Mr. Commissioner? 


THE COMMISSIONER: Exhibit 106. 


--- EXHIBIT NO. 106: Medical Records of 
Kevin Pacsai. 


MR. LAMEK: Thank you, Dr. Rowe. 

THE COMMISSIONER: Is that 24.1 there 
Until 10vo* clock tomorrow morning then. 

MR} GAMER a5 Thank: you,, 524. 


--- Whereupon the Hearing was adjourned until 
Wednesday, July 27th, 19383 at 10:00..a.m. 
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